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EMERGENCY MEDICAL SERVICES INSTRIJORIRNATOR
EDUCATION PROGRAM
INITIAL PROGRAM

I.  Program Purpose

The Emergency Medical Services Instru@oordinator (EMEC) program will provide the

student with a minimum knowledge base and understanding to effectively develop,

manage, and instruct the appropriate levels of Emergency Medical Services (EMS) education
programs.

II. Program Sponsor Approval

A. The program sponsor must obtaapproval utilitizing thénstructor Coordinator
Program ApplicatiothroughMDHHSBETP

B. The program will be administered according to the criteria outlined in
the program approval process.

C. TheProgram Directowill meet all identified criteria as outlined in the program
approval procesRRefer toThe Program Director Manufdr all required information
for the Prgram Director.

D. The InstructorCoordinator(s) of the course will meet all identified
criteria asoutlined in the program approval process

E. Instructional Staff:

Those segments of the course that relate to instructional techniques must
be taught by an individual who possesses, minimalig, of the following:

1. Any baccalaureate degree, a teadpicertificate at the elementary or
secondanfevel and demonstrated teaching experience.

2. A baccalaureate degree in education and demonstrated teaching
experience.

3. AYFaiSNRa RS3INBS Ay SRdzOF GA2Y

Two (2) exceptions to this requirement are the lectures on Preparation and Use of
Instructional Aids and Practical Skills Instruction, which may Haught by an
individual possessing EMS liceresand relevant field experience.

F. The topics of "EMSNRR2 A NJ ¥ / 2 2 NRAY |l (0 AMDAHIBETR dzSa ¢ > dawS¢
Requirements" andMIDHHSBETHExam Process Overview" must be taught by the
MDHHSBETHEducation Coordinator dregional CoordinatorAttendance athese
sessiongre mandatory for student completion.Arrangements for scheduling these
classes must be made directly witle EducatiorCoordinator. (Simply submitting
the course schedule is not sufficient.)


https://www.michigan.gov/documents/mdhhs/Initial_Education_Program_Sponsor_Application_0719_666327_7_675398_7.pdf
https://www.michigan.gov/documents/mdhhs/Initial_Education_Program_Sponsor_Application_0719_666327_7_675398_7.pdf
https://www.michigan.gov/documents/mdhhs/Program_Director_Manual_01252021_714512_7.pdf

[ll. Program Length

The program must includerainimumof 140 hours of classroom instruction,
outlined in the Summary of Course Content Minimum Requirements.

In addition, a minimum of thirty (30) hours of supervised Student Teaching are required.
Student Teaching must occur outside of the EMS IC prognanuader the direction and
supervision of a licenseddtructor Coordinator @). An evaluation of the activitghouldbe
performed by an IC who is not directly involved with the IC program. Student teaching must
be performed, minimally, in the followingvo categories: an initial training prograamd
continuing educatioror refresher program Student teaching must incledoboth didactic

and psychomotor sessionSee Appendix B for specific student teachimguirements.

a. Certification courses, such ablA courses, PHTLS courses, etc., do not qualify for
student teaching experience.

V. Course Materials/Text

The choices of text(s) and handout materials for the program are left tdidwetion of the
program € However, the material content must include the design and use of goals and
objectives, test writing and evaluation, currevichigan EMS legislatipincluding Publc

Act 568 of 2006andrelated Administrative Rulegourse requirements, and related
objectives.

V. Required Curriculum

The curricular aspects 6fKS LINPINI Y I NB (2 06S o6lFlaSR 2y (KS
Instructor Training PrograsA National Standard Curriculyi®00Z  LJdzo f Natish& R 0 &
Highway Traffic Safety Administrati@ffice of EMSThe lesson plans madwailable

through NHTSAwill need to be followed to effectively meet the requirements of the course.

In addition, the Michigan required curriculuhas both objectives and supplements, which
must be included in the program. Thestructor Coordinator licensure examination is based
on both the NHTSA document and the Michigan curriculum.

V1. Examination for Licensure

The program IC must subnaitourse completion rosteidentifying the students who
successfullgompleted the course within 30 days of course eitis the responsibility of
each individual seeking licensure to submit a completed application and proof of
successful course completion to BHHSBETRhrough the Michigan #icensing Portal Link:
https://www.mi-emsis.org/licensure/portal#/login

VIIL Instructor Coordinator Refresher Course
This course is designed to refresh initial education for the Instructor Coordinator. Minimum
5


http://www.legislature.mi.gov/(S(3hqepr32ojhifnjrlqmnh1ks))/mileg.aspx?page=getObject&objectName=mcl-368-1978-17-209
http://www.legislature.mi.gov/documents/2005-2006/publicact/pdf/2006-PA-0568.pdf
http://www.legislature.mi.gov/documents/2005-2006/publicact/pdf/2006-PA-0568.pdf
https://www.michigan.gov/mdhhs/0,5885,7-339-73970_5093_28508_76839-517443--,00.html
https://www.michigan.gov/documents/mdhhs/Course_Completion_Roster_Updated_0718_628693_7.pdf
https://www.mi-emsis.org/licensure/portal#/login

required hours for this course is 30, and the refresher course hmakdown is listed in
the Summary of Course Contaviinimum Requirements.

VIII. Instructor Coordinator License Renewal Options

License is valid for three years. Renewal is dependn the following options:

1.

2.

3.

Successfully complete a Departmeproved Instructor Coordinator refresher
program;

Accrue30credits in Departmenapproved professional development continuing
education;

Instructional Technique{ Measurement & Evaluation|Education Administratiof

Minimum 6 Minimum 6 Minimum 6

-or-
Accrue 3Credits through a combination of 2frofessional development continuing
education and 10 educational performance credits.

Part A:Professional Development Creditd. minimum of 2@&redits for professional
development througtDepartmentapproved Instructor Coordinator continuing
education pograms are required.

Instructional Technigues Measurement & Evaluatiol Education Administratior

Minimum 3 Minimum 3 Minimum 3

Part B:Performance Creditsln addition to the 20 credits required in Part A; 10 credits
are required in any of thellowing categories:

EMS INSTRUCTIO®Ne credit for every four hours of instruction (initial, refresher, or
continuing education) Proof: CE Rosters, ¢@dit slip, course syllabus, etc.
EXAMINATION EVALUATIOBNhecredit for every two hours ihich you assist as a
skills examiner for a State approved practical ex&roof: Credit slip from Regional
Coordinator

COURSE COORDINATIONree credits for every Education Program Sponsor OR CE
Sponsor approvalTwocredits for every Program SponSORCE Program Sponsorre
approval. One credit for every 15 continuing education credits approved and
coordinated. Proof: Copies of Education Program Sponsor approvals or CE approval.



SUMMARY OF COURSE CONTENT MINIREQUIREMENTS

Minimum RequiredHours

Module 1: Introduction

Module 2: Roles and Responsibilities

Module 3: Administrative Issues
(see Michigan Supplement)
Module 4: Legal Issu@s EMS Education

Module 5:; Ethics

Module 6: The Learning Environment

Module 7: Learning Styles

Module 8: Domains of Learning

Module 9: Goals and Objectives

Module 10:
Module 11:

Lesson Plans

Presentationk8ls

(includes student presentations)

Module 12:

Evaluation Techniques

(include testitem writing and
psychomotor evaluation)

Module 13:
Module 14:
Module 15:
Module 16:
Module 17:
Module 18:
Module 19:
Module 20:
Module 21:
Module 22:
Module 23:

Module 24/25: Course Coordination in Michigan

Facilitation Techniques
Communicatioand Feedback
Motivation

Teaching Thinlgrskills
Teaching Psychomotor Skills
Affective Domain

Discipline

Remediation

Cultural Awareness
Teaching Resources

Research

MDHHSBETHRRequirements
NREMT Exam Overview

Total Required Course Hours
Total Required Student Teaching Hours

1

5
5
5
5
5
5
5
4
4
5
4
5
4
4

140
30
170 Total

Refresher Hours
5
1

N L S I S N

ptional

30



SUMMARY OF CONTINUING EDUCATION TOPICS

Module 1: Introduction

Module 2: Roles and Regmsibilities

Module 3: Administrative Issues
(see Michigan Supplement)

Module 4: Legal Issues In EMS Education

Module 5: Ethics

Module 6: The Learning Environment

Module 7: Learning Styles

Module 8: Domains of Learning

Module 9: Goals and Objectives

Module 10:
Module 11:
Module 12:
Module 13:
Module 14:
Module 15:
Module 16:
Module 17:
Module 18:
Module 19:
Module 20:
Module 21:
Module 22:
Module 23:
Module 24:

Lesson Plans

Presentation Skills
Evaluation Techniques
Facilitation Techniques
Communicatioand Feedback
Motivation

Teaching Thinking Skills
Teaching Psychomotor Skills
Affective Domain

Discipline

Remediation

Cultural Awareness
Teaching Resources

Research

Educational Administration

Educational Administration

Educational Administration
Educational Administration
Instructional Techniques
Instructional Techniques
Instructional Techniques
Instructional Techniques
Instructional Techniques
Instructional Techniques
Measurement and Evaluation
Instructional Techniques
Instructional Techigues
Instructional Techniques
Instructional Techniques
Instructional Techniques
Instructional Techniques
Educational Administration
Instructional Techniques
Instructional Techniques
Educational Administration

Educational Administration

Course Coordination in MichiganEducational Administration

MDHHSBETHRRequirements
NREMT Exam Overview

Educational Administration
Measurement and Evaluation



SUGGESTED TOPICS FORPREBSENTATION

Motivating Groups Who DNot Wantto Bein Clasge.g. Mandatory Cla¥s
Building SelfConfidencean the Insecure Student
Professional Behavi@andEthics

Researching Available Textbooks for All Levels

I 51 Q& o®Ther3assibom

Budgetingfor a Course

Recruitingfor a Course

Obtaining and Preparing Guest Instructors

Virtual Classroom Options

ActivelLearning Supplements

Creatinga Syllabus

Dismissing a Studefrom the Class

Minimizing Test and Other Anxieties

AV Resourceand their uses

Maintaining ©@urseRecords

Arranging Student Clinical Hours

Setting Up NREMCTognitive and Psychomot&xams

Test Prepration



STUDENT TEACHING GOALS AND OBJECTIVES

The student teacher will:

1.

9.

10.

Develop a lesson plahat includesaudiovisualaid/ sand a suitable quiz for each
topic they present.

Dress appropriately for the class, and eca professionamanner.

Present and discuss the lecture outline with 1epreceptoprior to the
class.

Present a class an initial education program
Present a class that is continuing education or refresher

Provide each student in the class with an evaluation form provided by the
IC program.

Receiveverbalanddocumentedfeedbackfrom the precepbr.

Ensure that therstructor Coordinatoof the IC program receives the preceptor and
student evaluations as soon as possible following each program they instruct.

All student teaching requirements must be completadthe end of the course.

Determine that the students gained the knowledge required from this lesson

10



Module 24 Michigan IC Courdeequired Objectives

MDHHSBETHEducation Program Requirements

MDHHSBETHEMS Education Coordinator MDHHSBETP Regional Coordinat/
Instructor

Instructor:

Section |
Time:

Objectives:

Section Il
Time:

Objectives:

Section I
Time:

Objectives:

Section IV
Time:

Objectives:

MDHHSBETRAdministration of EMS Education Programs
4 hours
At the conclusion of this session, the student will:

1. Explain the role oMDHHSBETP

2. Explain the role of th&®egional Coordinator

3. UnderstandPublic Act 368 of 197&s amended

4 Know EM®ublic Act 179 of 1998nd other aspects dflichigan EMS laws
and Medical Legal Curriculum

5. Understandadministrative rulesand administrative policy

Initial Training

2 hours

At the conclusion of this session, the student will be able to:

1. Understandhe EMS Education Program Sponsor Approval Process

2. Plan a full course schedul

3. Explain required documentation for course completion

4. Virtual options forinitial education

Continuing Education
2 hours
At the conclusion of this session, the student will:

1.

2.

ok w

Understand theContinuing Educatiomequirements for MFEEMR EMT,
Specialistt AEM,TParamedic, and IC.

CompleteContinuing Educatiompplicationformsand all required supplemental
documents

Explain theprocess of applying for CE withiitial education courses

Virtual options for continuig education

Have knowledgef Standardized EMS Continuing Education Credit Guide
Have an understanding @fontinuing Education Programs Approval Guidelines

Licensure Process
0.5 hours
At the conclusion of this session, the student will be able to:

1.
2.
3.

Explain theeligibility for licensure at the Instructor Coordinator level
Explain the license application process

Explain the license renewal process

a. CE or rieesher requirements

Explain the requirements for #écensure

a. after a license lapses, there is a thyemr timeframe to get professional
development credits and apply for4&ensure.

11


http://www.legislature.mi.gov/(S(y3qta0ot3tk2hsq1edmjngdo))/mileg.aspx?page=GetObject&objectname=mcl-act-368-of-1978
http://www.legislature.mi.gov/(S(wstc552etsugyx2rhcyx1nma))/mileg.aspx?page=getObject&objectName=mcl-368-1978-17-209
https://www.michigan.gov/documents/mdhhs/Medical_Legal_2018_634000_7.pdf
https://www.michigan.gov/documents/mdhhs/Medical_Legal_2018_634000_7.pdf
https://www.michigan.gov/mdhhs/0,5885,7-339-73970_5093_28508_76839-517443--,00.html
https://www.michigan.gov/mdhhs/0,5885,7-339-73970_5093_28508_76842-405309--,00.html
https://www.michigan.gov/documents/mdhhs/CE_Approval_Guidlines_1017_606454_7.pdf
https://www.michigan.gov/mdhhs/0,5885,7-339-73970_5093_28508_76837---,00.html

Section V Examination Process
Time: 0.5hours
Objectives: At the conclusion of this session, the student will be able to:

1. DiscussNREM'Eligibility requirements for theognitiveexamination at
each level: MEEMR EMT Specialistt AEMTand Parameic
3. Understand theNREMT Criminal Conviction Pokryd State of Michigan

laws re@rding convictions and clinicals

5. Understandhe NREMT ADA Accommodations Policy
5. Explain the composition and construction of tt@gnitive computer
adaptive and computetbasedexams
6. Explain the reaest process and eligibility
a. MFR/EMR level may test up to 3 times within two years of course
completion
b. All other levels may test up to 6 times within two years of course
completion, however, after three failed attempts, they must complete a
refresher course
6. Instructor Coordinator application for testing and licensure
Section VI PsychomotorExam Administration
Instructor: Program IC
Time: 2 hours

Objectives: At the conclusion of this session, the student will be able to:

1. Explain the NRMTeligibility requirements for th@gsychomotorexamination at
each levelMFR/EMREMT, Secialist AEMTand Paramedic
Explain the application process for each level of examination
3. Understand the roles and responsibilities within {pg/chomotorexamination
for MER/EMR Users Guidad EMT Users Guidevels
4. Explain the pychomotorstations and station/equipment requirements for each
level of examindbn
5. Have a thorough understanding of inteater reliability
a. The process of calibrating instructors to the evaluation tool so that each
instructor is grading exactly the same way
6. Perform as a gychomotorskill examiner

N

! Each program must utilize these users guides to conduct the NREMT psychomotor exam at the end
of the course
2 Ascitedin Foundations of Education An EMS Approach, page Z25d(3

12


https://www.nremt.org/rwd/public
https://www.nremt.org/rwd/public/document/policy-criminal
https://www.michigan.gov/mdhhs/0,5885,7-339-73970_5093_28508_76847-175140--,00.html
https://www.michigan.gov/mdhhs/0,5885,7-339-73970_5093_28508_76847-175140--,00.html
https://www.nremt.org/rwd/public/document/policy-accommodations
https://content.nremt.org/static/documents/2016%20EMR%20User's%20Guide%20v1.1.pdf
https://content.nremt.org/static/documents/2016%20EMT%20User's%20Guide%20v1.1.pdf

Module 25: Coordination Issues for the Michigan Instruc@woordinator

Instructor: EMS Education Coordinator

Section | & Il Introduction and Coordination Concepts

Time: 0.5 hours
Objectives: At the conclusion of this session, the student will be able t
1. Identify the general responsibilities for program coordination
Section Il Program Development
Time: Included with Program Requirements (4 hours)
Objectives: At the conclusion of this session, the student will be able to:
1. Explain the process f@rogramsponsorapprovaland reapproval
2. Understand the process of applicatifor an Initial EMS Education Program
Sponsor Approval
3. Explain the role andesponsibilitieof the Program Director
4, Identify the role andesponsibilitiesof the PhysiciarDirector
5. Identify the requirements and responsibilities of Instructional
Faculty
6. Define the required learning resource availability
7. Identify the requirements for clinical resources
8. Identify and exg@in the provisions for clinical objectives and
student clinical evaluation
0. Identify and explain the required student policies
10. Identify and explain the required program operation policies
11. Explain the requirements for program evaluation
12. Identify EMS approved curricula for Michigan EMS programs
13. Identifies scope of practice for each level of licensure in Michigan

Section IV Other Coordination Issues

Time 0.5 hours
Objectives: At the conclusion of this session, the student wé able to:
1. Explain the need for professionalentors
2. Identify student resources that should be provided
3. Discuss instructor performance and instructor development

Module 3¢ Michigan Insert

B. State level
1. Michigan Department oflealth and Human Services, Bureau of EMS, Trauma and
Preparedness
a. Division of EMS

i. Licensing

il. Complaint & Allegation
https://www.michigan.govindhhs/0,5885,7339
73970 _5093 28508 7684700.html|

13


https://www.michigan.gov/mdhhs/0,5885,7-339-73970_5093_28508_76847---,00.html
https://www.michigan.gov/mdhhs/0,5885,7-339-73970_5093_28508_76847---,00.html

2. Legislation and\dministrative Rules of Emergency Medical Services
a. Michigan.gov/iemsMichigan Public Health Code and Administrative Rules
for EMS
3. Emergency Medical Services Coordination Committee
a. Subcommittees
I. Qudity Assurance Task Force
ii. Education Committee
iii. Operations
iv. Legislative
4. Michigan EMS
a. Society of Michigan Emergency Medical Services Instructor Coordinators
https://smemsic.net/
b. Michigan Association of Ambulan&ervices
https://www.miambulance.org/
c. Michigan EMS Practitioners Association
http://www.miemspa.org/
d. Michigan College of Emergency Physicians
https://www.mcep.org/

5. National EMS

NAEMT http://www.naemt.org/
NREMT https://www.nremt.org/rwd/public
NAEMSE https://naemse.org/default.aspx
NASEMSOhttp://nasemso.org/
CoAEMSPhttps:/[coaemsp.org/

CAAHEP https://caahep.org/

NHTSA https://www.ems.gov/

CAPCE http://capce.org/

S@To o0 oy
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https://www.michigan.gov/mdhhs/0,5885,7-339-73970_5093_28508---,00.html
https://www.michigan.gov/mdhhs/0,5885,7-339-73970_5093_28508---,00.html
https://smemsic.net/
https://www.miambulance.org/
http://www.miemspa.org/
https://www.mcep.org/
http://www.naemt.org/
https://www.nremt.org/rwd/public
https://naemse.org/default.aspx
http://nasemso.org/
https://coaemsp.org/
https://caahep.org/
https://www.ems.gov/
http://capce.org/

Michigan Required Curriculum
By the end of these educationadodules the student will have gained thorough knowledge in:

Professional Behavior

. Definition

a. The conduct, aims, or qualities that characterize or mark a profession or a
professional peson®

[I. Discussion

b. dThe transition of an occupation being recognizedréfgssionalizatiorand these
OKIFy3aSa I NB AyAlAl G 8dvenjWilialhk & StkeQDA0HS YA O &S
c. Professional status is earngahd it is the responsibility of the occupation to act
professional
d. Unprofessionalism is the most frequent complaint against an EMS provider
(Bowen, Williams, &tanke, 2017)
e. Professionalism is measured by utilizirfeeétive Evaluations. These evaluatson
should be conducted throughout all courses and include information on how to
improve in lacking areas of professional behavio
f. Review the NAEMCTode of Ethics
g. Each instructor should create their own educational philosophy dhatposely
utilizes attributes to become an effective educator and supports the desired
outcome ofLIN2E RdzOAy 3 SEOStf Syl 9a&McKdhaDiAGA2Y SN
2020%

Affective domain

I.  Define thefollowing:

Integrity
Empathy
SelfMotivation
Appearance and personal hygiene
Selfconfidence
Effectivetime management
Teamwork and diplomacy
Respect
Patientadvocacy

j. Careful delivery of service
Each IC student must understand and follow these professional behaviors in the classrdom
act as a rolenodel to their future students.

TST@moa0oTy

3 Merriam-Webster, 2021

4 Professionalism among paramedic studentsiaging the measure or missing the mark?
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC565923Bliscussion continues from this scholarly
article.

®> Foundations of Education An EMS Apptoalones & Bagltt Learning: Burlington, MA
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https://www.naemt.org/about-ems/code-of-ethics
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5659233/

[I. Values of the EMS Educator

1. Ethics: Moral principlesth@ 2 @SN} | LISNE2y Qa 0SKIF@ZA2NI 2NJ i
Be the example for others to follow.

a. Each student must be presented withichigan B1S Code of Ethics

Empowerment: Encouragemergelfesteem.

3. Experience: Learning experiences are often helpful to the student, but stay clear from
F20dzaAy3a 2y 2ySQa 26y SELISNASYyOSs |a LIS2LX ¢
overwhelmingd Gt dzZRSy a 6AGK a6l N ad2NAS&aé o

4. Diversity:Various background, experiences, and cultures in the classroom offer a full
educational experience.

5. Rights: Every leaer has the right to a clear understanding of the program, access to
resources, availability of the instructor, to be treated with dignity and respectt@and
feel safe in the classroom.

6. Mentorship: Educating requires teamwork. Mentorsl\iglp a new instictor navigate
through all the required materials, organize their program, offer insight to-best
practices, and be availabler advice in the success of their program.

N

I1l. Bias

1. Definition
a. Merriam-Webster defines bias as an inclination of temperament or @klo
especiallya personal and sometimes unreasoned judgment.
b. ImplicitBias(unconscioush dzi 8 A RS 2F | LISNE2yQa gl NBySa
02 y i NI RA O dundgfief andl valies.S Q &
c. Explicit Bias: A person is clear about their feelings or attitudes toward something
(race, gender, etc.).
2. Discussion
a. As a society, we must all be aware that each person has some type of implicit bias.
This biagan includeace, gender, sexual orientatipatc.,andcan also be included
for an area of town that the EMS agencyvas, a homeless shelter, a specific
nursing homesuperutilizers of the 911 system etc.
i. Are our biassreflected onto the student?
ii. Are you clinical preceptors instilling their own besonto the student?
b. Thereisnoroomii KS 9a{ LINRFTFSaaizy TFT2N LISNE2YQa ¢
outward disregard or negative treatment of someone based onrsiecifichias is
unacceptable and it is thednii NHzOG 2 NJ / 22 NRAY | 62 ND&a NBaLRy 2
studentwho& FSNE (GKS&S oAl aQo
i. The Affective Evaluation will assist the IC in recognizing these biases.
ii. There are many scholarly articles on how to recogmiga@icit and explicit
bias. It is recommendgto have IC students research some of these articles
and write a paper on bias.
iii. TheEMS education programust havea policy on nordiscrimination.
iv. TheEMS education programust have a policy ostudent dismissal.
3. Recommended Assignment
a. Seltstudy of personal bias
b. Create a project on how to rid these biases and promotg#gssionalism for all.
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IV. Not-Quite-Adult Learners

1. Career and technical education is common in high schools. CTE is the practice of
teaching skillsbased careers tstudents. There are many high school EMT programs in
Michigan.

a. Cognitive This age group is generadigaptable to learning environment.
b. Psychomotor: This age group must learn how to work as a team and learn how to
put the cognitive knowledge into thesychomotor domain.
c. Affective: This age group must learn professional behaviors and the IC must spend
additional time on the affective domain.
d. Death: This age group magtrhave any experience dealing with dying and death.
Additional time must be spent athis subject prior to clinical assignments.
e. Social Learning Theory: Four elemeandua, 1971§
i. Attention
ii. Retention
iii. Reproduction
iv. Motivation

V. SMART Goals

1. Acronym
Jecific: What will be aceoplished and what actions will you take?
Measurable Whatdata will measure the goal?
AchievableDo you have the necessary resources?
Relevant: How does this goal align with overall achievement? Why is it important?
Timebound Timeframe toaccomplishment.
2. Why SMART Goals/Objectives?
a. SMART goals addressraliponsibilities of the IC
b. SMART goals address all objectives of the class
c. SMART goals assist in measuring success

VI. FERPA-amily Educational Rights and Privacy REIRPA)

The Family EducationdRis and Privacy Ads a Federal law that protect the privacy of student
education records. The law applies to all schools that receive funds under an applicable program
of the U.S. Department of Education
https://www?2.ed.gov/policy/gen/guid/fpco/ferpa/index.html
1. Student records should be confidential and must be securely stored at tireagd
program site
a. All student records belong to the approved education program and may only be
released vith signed permission
2. Recommended assignment:
b. The IC student should write a paper on Student Privacy Case Law

®caooop

Vil. T.E.A.C.H. A€@opyright

1. Technology, Education, and Copyright Harmonization Act of 2@Q@2leals specifically
with copyright law.
a. https://www.copyright.com/wpcontent/uploads/2015/04/CR eachAct pdf

¢Bandura, A., 1971. Social Leiag Theory. General Learning Press: New York City, NY.
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2. Recommended assignment:
b. The IC student should research case ssdif copyright infringement by teachers.

VIIl.  Accreditation

1. Accreditation is defined as a nggovernmental, independent, collegial process of self
and peer assessment. Tharpose of accreditation is to provide a system of public
accountability and continual improvement of academic qugMiiSTA2000.,EMS
Education Agenda for the Future. 27-29Y".

a. https://www.ems.gov/pdf/education/EMSEducationfor-the-Future A-Systems
Approach/EMS_Education_Agenda.pdf
b. National Highway Traffic Safety Administration and the National Association of State
EMSOfficials
i. https://nasemso.org/wpcontent/uploads/Resolution201-0
04NationalCertificationandProgramAccreditation20101013.pdf
ii. https://www.ems.gov/pdf/National EMS_Scope_of Practice déib 2019.

pdf ppg. 4144,
IX. Accreditation Standards

1. Commission on Accreditation of Allied Health Education Programs
a. https://www.caahep.org/
b. Standards for accreditation are set by CAAHEP
2. Committeeon Accreditation of Educational Programs for the Emergency Medical Services
Professions
a. https://coaemsp.org/
b. Standards and guidelines for accreditatibitps://coaemsp.org/caahestandards
and-quidelines
c. COAEMSP ensures that the programs meet the minimum standards set by CAAHEP
and the certificate of accreditation comes from CAAHEP.
3. Accreditation became a requirement for all Michigadaramedic Initial Edation programs
on January 1, 2018.

Construction of a Written Examination
X.  Blueprinting

1. Purpose of the written examination
a. Consider the purposdormative or summative
b. Have the standards been met prior to the examination?
2. Blueprinting
a. List the coursebjectives
b. Assign a percentage of total questions or points
c. Number of items necessary to determine competency
d adzZ GALX & SIOK aSOGAz2yQa LISNOSydl3IsS oé
number of questions reded for each section
3. Develop Draft Exartems

"EMS Education Agenda for the Future: A Systems Approach
18
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XI.  Developing Test Items

1. Best Practice@aladyna, T.M., & Rodriguez, M.C. (2013). Developing and Validating Te}t Items
Base each item on one type of content and cognitive demand
Use new material to elicit higher level thinking
Keep the content oftems independent of one another
Test mportant content and avoid overly specific or overly general content
Avoid opinions unless qualified
Avoid trick items
Format each item vertally instead of horizontally
Edit and proof items
Minimize the amount of rading in each item
State the central idea clearlynd concisely in the stem and not in the options
Word the stem positively, avoiding negative phrasing
Use only options that are plausible and discriminating
. Make sure that only one of the options is thehignswer
Avod using the options nonef-the-above or alof-the-above
22NR GKS AdGSYa LRaAGAGStE T F@2AR yS3lFGaABS
Xll.  Grading Strategies

oS3~ T TS@meooTw

1. Essay itemsitilizing a rubre
2 Normreferenced grading

3. Criterionreferenced grading
4 Set a ctiscore

XIII.  Interrater Reliability

1. Necessary for psychomotor examinations
2. Examiner training is essential for interrater reliability
3. Standardized, objective checklists must be utilized for objectivity

XIV. Validation of higkstakes exams

1. Validates ItemQuality (Haladyna, T.M., & Rodriguez, M.C. (2013). Developing and Validating
Test ltem}
a. What type of target domain is intended?

b. How is the target domain organized?

c. How is the universe of generalization organized?

d. How much fidelity is there between therget domain and the universe of
generalization?

e. How are items developed?

f.  What is the intended cognitive demand for each item for a typical set of test takers?

g. Were items edited?

h. Were items reviewed for currency and effectiveness?

Were items reviewed for feness?

j-  Were items pretested effectively?

k. Who decides whether an item stays or goes or gets revised?
2. Spending time to validate each item on a hgjhkes exam is essential for every class.
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XV.

XVI.

Virtual Education

1. Live remote education
a. User friendlyvirtual format allows interaction the same as if a classroom were
utilized.
b. Policies must be written and followed regarding virtual classrooms, considering:
i.  Dress code
ii.  Timeliness
ii.  WebcamOn? Off?
2. Recorded sessions

a. User friendly format, easily located by teident.
b. Policies must be written and followed regarding recorded sessions, considering:
i.  Verification that student completed assignments

Improvement Processes

Create SMARGoalsObjectives

Gap analysis

Analyze student evaluations

Review program policies

Tutor availability

Mentorship opportunities
Computerbased test prep sites
Review instructor evaluations
Network other Instructor Coordinators

© o N WD PR

Supplements

1. Affective Evaluation Samp{eay be downloaded hergiffective Domain Evaluation
Tools

2. Bhical Scenarios

3. Simulation Tools

4, Sample Student Teaching Evaluation
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Professional Behavior Evaluation

Student Namet

Date of evaluation:

1.

INTEGRITY Compaiepet competent
Examples of professional behavior include, but are not limited to: Consistergsty, being able to be
trusted with the property of others; can be trusted with confidential information; complete and
accurate documentation of patient care and learning activities.

EMPATHY Competent Not yet competent
Examples of professional behavior include, but are not limited to: Showing compassion for otherg
responding appropriately to the emotional response of patients and family members; demonstrat
respect forothers; demonstrating a calm, compassionate, and helpful demeanor toward those in |
being supportive and reassuring to others.

SELIMOTIVATION Competdvibt yet competent
Examples of profesional behavior include, but are not limited to: Taking initiative to complete
assignments; taking initiative to improve and/or correct behavior; taking on and following through
tasks without constant supervision; showing enthusiasm for learning antbirament; consistently
striving for excellence in all aspects of patient care and professional activities; accepting constru
feedback in a positive manner; taking advantage of learning opportunities.

APPEARANCE AND PERSONAL HYGIENE eten€omp Not yet competent
Examples of professional behavinclude butare not limited to: Clothing and uniform is appropriate
neat, clean,and well maintained; good personal hygiene and grooming.

SELFECONFIDENCE Compehdityet competent
Examples of professional behavinclude butare not limited to: Demonstrating the abiito trust
personal judgement; demonstrating an awareness of strengths and limitations; exercises good p
judgement.

COMMUNICATIONS Competiot yet competent
Examples of professional beliar include butare not limited to: Speaking clearly; writing legibly;
listening actively; adjusting communication strategies to various situations

TIME MANAGEMENT Competéidt yet competent
Examples of professional behavibrclude butare not limited to: Consistent punctuality; completing
tasks and assignments on time.

TEAMWORK AND DIPLOMACY Competdxbt yet competent
Examples of professional behawinclude, but are not limited to: Placing the success of the team
above selfinterest; not undermining the team; helping and supporting other team members; show
respect for all team members; remaining flexible and open to change; communicating wéts ath
resolve problems.

RESPECT Compidtentet competent
Examples of professional behavioclude butare not limited to: Being polite to others; not using
derogatory ordemeaning terms; behaving in a manner that brings credit to the profession.

10.

PATIENT ADVOCACY Competdnt yet competent
Examples of professional behavioclude butare not limited to: Not allowing personal bias to or
feelings tointerfere with patient care; placing thneeds of patients above sefiterest; protecting and
respecting patientonfidentiality and dignity.

11.

CAREFUL DELIVERY OF SERVICE Competietyet competent
Examples of professional behavioclude butare notlimited to: Mastering and refreshing skills;
performingcomplete equipment checks; demonstrating careful and safe ambulance operations;
following policiesprocedures, and protocols; following orders.

1 Source: NHTSA, National Guidelines for Educating EMS Instructors, 2002.
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Ethical Scenario Resources
Ethical Case Studies for discussion

https://practicalbioethics.org/resources/casgudies.html

https://www.ems1.com/emstoday/articles/emstoday-2019-quicktake-medicatethicsalgorithms
A5tul54FN1ImRKruM/

http://www.icarevalues.org/story.htm

EthicalScenarios

1. Female EMT student comes to instructor to report an incident of sexual harassment
Studentexplainghat shehad completecher 3rd ambulanceclinicalshift with alarge
agency. Whilen her shift, the truck sheison (Crew#1)respondgo assistanother
crewfrom the sameagency(Crew#2)on alift assist. Her preceptor has her join Crew
#2 during transport so that she can get some much nequgknt contact
experience. Crew #1 follows to the hospital to assist with the lift assist ther¢oand
retrievethe student.During thisgime, Crewl H f2€ceptorbefriendsthe student,they
becomefacebookfriendsandexchangd-acebooknessage$or the remainderof the
shift.

' FOSNI KSNJ Of AyAOlIf &AKATUX akKS alLIlSyRa Fozdzi
| H @2eéceptorandafew other peoplewherethey exchangdlirty banterandat one point

shegivesi KS / NBg¢ | n t NBOSLII2NI I YlI&aal3aS 6SOFdza$s
him to walk toher car where she reports unwelcome advances occurred, which she is

reporting asharassment. Afteathoroughinvestigdion the Crew#2 preceptordenies
everything.Heevenexplainghat this is her third EMT class where she got kicked out of

the other two for essentially the sansituation.

Question How will you, as the lead instructor, handle this complaint?

2. A Paramedic student who is completing their internship, has just spent nearly two years in
the programcallsyou, hisinstructor,to adviseyouthat he justhasone more shiftto
complete,but he cannot getit doneuntil the dayafter youarerequiringall clinicaltime be
accountedfor.

He has heard you say before that you have 30 days after the course end date to turn in the
rosterto the state,sohe asksthat you delaythe roster submissiorsayingd Aoilyione

moreRI @ ®¢ | S K I dornedrhe class dan@yioli akdSdnfident that he will be

a solidParamedioncelicensed Healreadyworksasan EMTfor anagencythat is holding
hisParamedicspotfor him onceheislicensed.

a. Howdo youhandlethis situation?
b. Inwhatscenariowouldthis be acceptable?
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https://www.ems1.com/ems-today/articles/ems-today-2019-quick-take-medical-ethics-algorithms-A5tul54FN1mRKruM/
http://www.icarevalues.org/story.htm

Yourun a HighSchooEMTprogram.Oneof the studentswho attendsthe programhasan
IEP(Individualized Education Prograthpt allows for selective questioning on all
examinationsMeaning that their teacherffom their other classes pick and choose what
guestions the student will see on an exam anohimizesthe numberof questionsto
accommodatdor the studentsADHD.

a. Howdoyouhandlethis?

b. What is your legal
responsibility?

c. Whatisyourethical
responsibility?

A graduate of yours has attempted National Regiirge times and has been
unsuccessfuét KSe& dzy RSNARGFYR (KIFG GKSe& ySSR G2
attempt the remaininghree attempts.They approach you, their educat@nd ask you to
sign off on their paperworktatingthat they attendedrefreshereducation.Theyare
confidentthat they knowwhatthey did wrong on the exam attempts and have been
studying hard with their study group #teir fire department.

a. Howdoyouhandlethis?
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Simulation Teaching Tools

Preparation

a. Lowfidelity or highfidelity

b. Simulation manikens: Instructor must be current in the knowledge of setting up
scenarios

c. Set a time limit on each scenario

Conditions

Create an immersive learning environment to practice skills and scenarios

Moulage is imperative

Scene should be selp as a realife situation or call

Smells can be purchased to create a more accurate scenario

Good actors

Accurate scenario

a. Basethe condition of the patient on the care provided by the student

b. Remain in a learning environment

Safety

a. Student should feel comfortable in the environment

b. Maintain wellfunctioning equipment

Debrief

a. Debrief after each simulated scenario

b. Whatlearning activity did the student learn?

c. What feedback will help the student grow?

® o oo
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Sample Student Teaching Evaluation

IC Student Name: ‘ Date:

Name of IC Evaluator: ‘ Level of Course: ‘l

Course Location: | Lesson Plan Submittedt/N

Topic Presented: Didactic/ Psychomotor
(circle)

Each criterion listed below should be evaluated frot®. @he Instructor Coordinator student must
give the evaluator the lesson plan prior to the course start. Please include any comments to
thoroughly evaluate this student

[Criteia __ [e[2[+fof  commews |

Preparation

Lesson Plan given to IC, quality of
objectives, quality of Q&A

Presentation

IC student utilized their own material
guestion students knowledge prior t
and after the presentatiorthe
material was organized, summary at
the end of the presentation, the IC
student followed the lesson plan.

Evaluation from
students

The studets gained knowledge from
the presentation, the IC student
engaged the initial education studen
the materials utilized enhanced their
learning

Evaluation from lead
instructor

IC student was dressed appropriatel
arrived on time, had lesson prepate
taught the session based on the less
plan submitted.

Other comments:

IC Signature: Date:
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2002 National Guidelines
For Educating EMS Instructors

National Association of EMS Educators
U.S. Department of Transportation
U.S. Department of Health and Human Services
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XIX.  Glossary of Terms

Module 1: Introduction
Dear Colleagues:

In January 2001, The National Association of EMS Educators (NAEMSE) entered into a cooperative
agreement with the National Highway Traffic Safety Administration (NHTSA) and the Health
Resources and Services Adistration (HRSA). The goal of this partnership was to design an
instructor preparation curriculum for guiding EMS educators to effectively teach adult learners who
populate the EMS classroom.

Drafted by representatives of the National Association of Bdi&ators along with representatives

from professional organizations, regulatory groups, accreditation agencies and state education
agencies, this curriculum represents a common core of teaching knowledge and skills which will help
all EMS educators to dssthe adult learner acquire 21st century knowledge and skills.

Organizations participating with NAEMSE in the task force included:
The National Association of EMTs
The National Association of State EMS Directors
The National Council of State EMS Trai@ogrdinators
The International Association of Fire Chiefs
The International Association of Firefighters
The Committee on Accreditation of EMS Programs
The National Registry of EMTs
The National Association of EMS Physicians
Emergency Medic&ervices for ChildrepNational Resource Center

The efforts of the task force constitute the initial step towards a coherent approach to the
preparation and certification of the professional educator in the EMS setting. The curriculum is
based upon the sired view within the EMS education community of what constitutes professional
teaching.

The task force acknowledges the variety of settings that EMS education takes place, ranging from
the instruction of citizens (CPR, first aid, etc.) to graduate prognamiMS management. The task
force also acknowledges the wide variance in the educational preparation of persons who chose to
teach in the EMS setting. This document addresses the knowledge, standards, and performance
expectations deemed essential for ptbfessional educators, regardless of topic area or level of
instruction. This document will assist with the implementation of the vision prescribed BNt
Education Agenda for the Future: A Systems Appr(20). Thdeducation Agendwill create an

EMS education system that "emphasizes Heglel cognition, problem solving, and the ability to

deal with ambiguity and conflicting priorities"”
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One intended outcome of this curriculum is to stimulate dialogue among the stakeholders of the
EMS education pffession regarding the best thinking of their colleagues as to what constitutes
competent entrylevel EMS instruction. Our work is offered to state and local EMS agencies and
educational institutions concerned with the professional development of EMS eahscdthe

curriculum may serve as a resource to revisit State standards for training and licensing of new EMS
educators; as a step towards national certification; and, as a part of the process for national
accreditation of EMS education programs. It is aviljh consensus among EMS educators that a
shared vision of future EMS education will be forged.

We encourage all EMS educators to consider ways that this curriculum might enhance their EMS
teaching skills and improve the outcomes of the EMS student iedlueation system. Our ultimate
shared goal is to provide the highest level of quality patient care.

Sincerely,

Judith A. Ruple, PhD, RN, NREMT

Project Director
Task force G&hair

Angel Clark Burba, MS, NREMT

Project Director
Task force G&hair

INSRUCTOR TASK FORCE MEMBERS AND REPRESENTATIVES

Project CeChair

Angel Clark Burba, MS, NREMT
Howard Community College
Health Sciences Division

10901 Little Patuxent Parkway
Columbia, MD 21044

Email: aburba@howardcc.edu
Phone: (410) 772948

Fax: (410) 772494

Project Administrator

Joann Freel, BS, CMP

Executive Director

National Association of EMS Educators
700 North Bell Avenue, Suite 260
Carnegie, PA 15106

Email: joann.freel@naemse.org

Phone: (412) 429550

Fax: (412) 429554

Project CeChair

Judith Ruple, Ph.D., NRERT

University of Toledo, Health & Human Services
2801 West Bancroft

Toledo, OH 43606

Email: jruple@buckeyexpress.com

Email: JRuple@utnet.utoledo.edu

Phone: (419) 533195

Fax: (419) 533096

IAFC

Cliff Wilson

Battalion Chief/Medical Officer
Kitsap Co. FD7

P.O. Box 1517

Port Orchard, WA 98366
Email:cwilson@kitsapfire7.org
Phone: (360) 872411

Fax: (360) 872426
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Expert Writer

Sandy Hunter, M.Ed.

Program Director

Eastern Kentucky University
225 Dizney, 521 Lancaster Ave.
Richmond, KY 40475

Email: sandy.hunter@eku.edu
Phone: (859) 622028

Fax: (859) 628333

NAEMSE

Alice Dalton, RN, MS, NREMT
Clinical Education Coordinator
Pridemark Paramedic Services
689 Glenarbor Circle
Longmont, CO 80501

Email: twinkers@juno.com
Phone:(303) 938111

Fax: (303) 938936

CoAEMSP

Chris Nollette, EMP, NREMP, EdD
Program Director

Community College of Southern Nevada
8340 Sky Canyon

Las Vegas, NV 89128

Email: chris_nollette@ccsn.nevada.edu
Phone: 702360-8683

Fax: 702651-5028

NASEMSD

Michael Armacost

Colorado Department of Public
Health and Environment

4300 Cherry Creek Drive South
Denver, CO 80222
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TheEMS Education Agenda for the Futalearly articulates a vision for an educational system

where national program accreditation and national EMS fieation are explicitly tied to one

another. The current EMS education system in the United States has such wide variability in its
approach to the education and certification of its EMS providers that there is no clear, consistent
description of the "typial" EMS provider, regardless of level. A result of this situation is the inability

of a wellqualified and educated EMS provider to readily move from one part of the country to

another without exerting significant efforts to #establish the ability to faction as an EMS provider.
Efforts to achieve national consensus on educational issues such as national standard curricula have

also been limited by these inconsistencies.

Critics of national certification and program accreditation argue that EMS practice should be
determined at the regional or local level. National certification and program accreditation does not
restrict the ability of an EMS system or authority to defivieat may or may not be included in the

scope of practice for emergency medical technicians. Rather, these concepts support an educational
system that better prepares the EMS student to function within the local environment. There may

be additional benefitshat will be realized as crogegion barriers are reduced, such as a larger
potential employee pool for EMS employers to draw from.

Efforts to restructure EMS education, as it is envisioned iIreM& Education Agenda for the Future
are redefining the rission of EMS education programs and the scope of work for EMS Educators.
Rather than merely delivering a prescribed curriculum, EMS educators will be expected to ensure
that all adult learners learn and perform at high levels of competency. EMS edusaditdre

expected to find ways to support and connect with the needs of all the adult learners in their
classrooms. This new mission requires substantially more knowledge and skill on the part of EMS
educators and the implementation of a more studemntered approach to providing EMS

education. These changes occurring in the delivery and content of EMS education and in EMS
program structure require supportive policies for preparing educators and for accrediting EMS

education programs.

A major initiative tostrengthen the EMS education profession was the establishment in 1995 of the
National Association of EMS Educators (NAEMSE). The mission of NAEN $Ebivote EMS
education, develop and deliver educational resources, and advocate research and léadoimg

for the professional EMS educatoNAEMSE is dedicated to assisting in the development,
preparation, and induction into the EMS education profession of those persons interested in
teaching in the EMS setting. The National Association of EM&tdiibelieves that the complex

art of teaching requires the development of performadzased standards and assessment
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strategies that are capable of capturing EMS educators' reasoned judgments and that evaluate what
they can actually do in authentic tedoly situations.

The National Association of EMS Educators (NAEMSE) entered into a cooperative agreement with
NHTSA and HRSA in January 2001, to revigeMI&Instructor Training Progrgt995) A task force

was convened to consider what changes were nekidehe document to create standards for entry
into the EMS educator profession. These are standards that embody the kinds of knowledge, skills,
and performances that entdevel EMS educators need to practice responsibly when they enter the
field of EMSeaching. The standards are also designed to be built upon and preparelenthEMS
educators for eventual success as master level EMS educators later in their careers.

The goal of the task force was to create a curriculum based on sound educatiorddrsis
designed to prepare entdevel instructors as well as enhance the teaching skills of experienced
instructors. Professional organizations, State agencies, and other stakeholders in the project
reviewed the standards and the content of the curriculum

The Starting Point: A Common Core of Teaching Knowledge

The foundation of any educational system is the preparation and experience of its teachers. The
EMS educational system is no different. However, the current approach still relies heavily upon the
concept of a "good clinician" is a "good teacher.” This may have served the EMS education system
satisfactorily when it was in its infancy, however, as the EMS profession continues to develop and
mature, so must its educators. As the EMS profession doelsatietve that providers of emergency
medical care should learn their craft by trial and error; it should not expect that from its teachers.
EMS educators should be educated in the practice of teaching, and should be able to demonstrate
their competency in ding so. The development of national standards for the credentialing of EMS
educators will be a critical step toward the development of consistent, effective educational
practices and successful student outcomes.

The task force began its work by articutatistandards for a common body of teaching knowledge

and skills that should be acquired by all edyel instructors. These initial standards will be

followed by additional distinct standards for specific areas and levels of EMS education. Like the first
tier of assessment for licensing or certification in virtually all other professions, this body of
knowledge is intended to outline the common principles and foundations of practice that cut across
specialty areas in EMS education. It includes the knoydext adult learning and motivation

theories, curriculum design and teaching methods that all fields of education share.

The initial development of this shared body of knowledge was viewed by the task force as important
for two reasons. First, it is the gonon commitment to ethical practice and foundational knowledge
that provides the philosophy that holds members of the profession together. A common language
and shared body of knowledge enables educators to better communicate with each other. Second,
the development of the common body of knowledge becomes the essential foundation for

designing assessment methods for the evaluation of instructional skills.

The educational community recognizes that application of this common body of EMS education
knowledge wli occur in specific contexts. The adult learner, level of instruction, and instructional
setting will define these contexts. We emphasize the dynamic nature of this set of professional

understandings, abilities, and commitment standards.

The CurriculumOQutcomeBased and Assessment Compatible
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An important attribute of this curriculum is that it is outcorased. The curriculum describes what
EMS educators should know and should be able to do in an educational setting rather than
prescribing what specificourse of action should be taken. This shift toward outcdrased

standard setting is in line with tnEMS Education Agenda for the Futurais curriculum will clarify

the criteria required for successful completion of the instruei@ining course. Thé#exibility of this
document comes into play as the end user (jurisdiction, state, training program, etc.) determines to
what level (depth and breadth) assessment will take place. The task force placed emphasis on the
abilities EMS educators should devetagher than the hours they spend taking classes. Ultimately,
performancebased certification standards should enable states and other interested parties to
permit greater innovation and diversity in how EMS educator programs are designed and delivered
by assessing their outcomes rather than their inputs or procedures.

The curriculum was developed from six major consensus points reached by the task force during the
initial development of the curriculum. The task force agreed that the EMS educator (wheitngr e
level or experienced) has the following professional attributes and skills:

EMS educators are committed to the needs of the adult learner and their learning preferences.

EMS educators know the subjects they teach and how to teach those subjectslififerent
methods to a diversity of adult learners.

EMS educators are responsible for managing the learning environment and assessing learning
outcomes.

EMS educators think systematically about their practice and learn from their classroom experience.

EMSeducators are members of the larger EMS and educational communities and are committed to
continual improvement in the EMS education system

EMS educators are aware of the content and implications oEM& Education Agenda for the
Future.

In our work, thetask force used historical documents from the Federal government, numerous
seminal adult education texts, excerpts from previous National Standard Curricula, and survey
information gathered from the States and members of professional organizations aastseftr
exploring what entrjlevel EMS educators should know and be able to do. We drew on the work of a
number of States who have developed certification standards for EMS educators, the valued input
of instructional designers, and early versions of pssional development courses (Bourn, Dalton

and Smith, 1994)

TheProfessional Attributes and Skills Set Criteffdodule 2) was the reference point in the
development process and it permeates throughout the curriculum. The curriculum is not organized
within each of the criteria since so many abilities are interdependent. An instructional matrix (figure
1.1) is provided to assist those implementing the curriculum with the selection of topics for inclusion
in their individual program. The matrix is based @nfprmance outcomes, matching the education
objective level (breadth) to the performance expectations (depth) of what the educator is expected
to do in a particular classroom setting.

Entry Level EMS Educators vs. Master EMS Educators
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The task force spém great deal of time considering the question, "How do we distinguish between
beginning and advanced levels of performance by the EMS educator?" The requirements for entry
into the EMS education profession have become more sophisticated. Many Statégrequ
probationary periods prior to issuing a certification to teach and an increasing number require an
internship as part of their preparation. Questions arise about what the EMS educator should be
expected to know and be able to do at various points girtprofessional development. The task
force debated the question of what level of preparation and depth of knowledge would be needed
to enable EMS educators to succeed at the eieel. The task force accepted the fact that

variation will continue to et nationally, but successful completion of the instructor course should
prepare participants to practice responsibly as an eterel EMS instructor.
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ultimately ddine the standards for EMS educators. The eidmel EMS educator must have the

ability to engage in learnezentered, outcomebased practices articulated by the curriculum.

Successful completion of the curriculum should provide the opportunity for bgildhd developing

teaching skills on a solid foundation that will lead to higher levels of instructional and administrative
expertise.

While revising the course, the task force discussed whether or not the level of knowledge,
understanding, commitment, anability differed between entryevel educators and more expert
educators. The group concluded that the appropriate distinctions between beginning and advanced
practice are in the degree of sophistication the EMS educator exhibits in the application of
knowledge rather than in the kind of knowledge needed to perform effectively in the classroom
setting.

Advanced level EM&lucators, having greater flexibility and adaptability, are expected to develop
their abilities to deal simultaneously with more complex facets of the teaching environment. They
should have greater capacity to integrate understanding and performance hgadthe adult

learners' individual needs. To that end, to eventually become an expert practitioner thelenty
instructor must have, at the very least, an awareness of the kinds of knowledge and understandings
needed-- as well as resources availabl¢o develop their skills. In addition, entigvel instructors

must have the capacity to address the facets of the curriculum, classroom presentation, and adult
learning styles. The curriculum not only aims to develop elavgl instructors, but it atsis

designed to improve the performance of expert educators.

Peer Review

The curriculum was distributed in draft form to members of the task force for review on July 15,

2001. The task force members were asked to review the curriculum based upandbhecy of

theoretical content, presentation quality, and appropriateness of content for eletvgl instructors.
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strategies for revising it.

After incorporating tak force comments, we posted the draft curriculum on the NAEMSE web site

on July 30, 2001, for further national peer review. In addition, weaded NAEMSE members and
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community and other interested parties were asked to evaluate the quality of the information
provided, to examine the curriculum for strengths and weaknesses, and to critique the design and
content of the curriculum.

In September 2001, two modules ofetldraft curriculum were presented to members attending the
NAEMSE annual educational symposium. Attendees were invited to comment on the modules and
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encouraged to visit the web site to review and comment on the entire draft curriculum. In
November 2001, hhdditional modifications and revisions were incorporated into the draft prior to
the pilot test.

The Pilot Program

The pilot program was successfully conducted on A@il 2002, in Portland, Oregon. More than
one hundred and thirty persons attended tfmur-day program. Twentpne task force members

and faculty presented a compressed version of the curriculum. The participants evaluated the
content, design, and evaluation methods used during the program. The design of the pilot was
based on the construivist model of education as students were active participants in the learning
process.

Quiality assurance activities included focus groups, daily evaluations, and final program evaluations.
All quality assurance activities were developed, conducted andrsiged by professional EMS
educators who were not involved in the design and development of the curriculum. The task force
reviewed and incorporated many of the suggestions from the pilot participants into the final
curriculum.
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Recommendations for Preragsites

The curriculum emphasizes an academic specialization, specifically, adult learning theory and
teaching skills. Prerequisites for attending the program will vary according to the particular program,
the local and state requirements and the area pésialization the participant is interested in

pursuing.

Ideally, the entrylevel EMS educator should have successfully completed a course of academic
study and gained clinical experience as an EMS provider, registered nurse, physician, or other allied
hedth practitioner prior to entering the educator program. The eHrleyel instructor should also be
educated to a level that is at least one level higher than the level of provider they intend to instruct.
For example, an experienced Effifermediate couldbecome an appropriate entrgvel instructor

for an EM1Basic course. Professional knowledge is the foundation of teaching practice.

The intent of the curriculum designers is to assist in the preparation of educators who are proven
EMS practitioners and #musiastic role models for lifelong learning and professional standards.
Participants who attend the entdgvel EMS educator program should be teacher candidates who
have proven their commitment to the profession through salfiated field experiencesral

academic performance. Previous teaching experience is preferred.

Another recommendation is that the entfgvel EMS educator participates in a supervised teaching
internship in an EMS program, working and learning under the shared guidance and exgertise
experienced educators. During this internship it is recommended that the participant document
their learning and professional growth through the development of a portfolio that should be
reviewed by the experienced program educators.

It is envisionedhat the entrylevel EMS educator programs, offered at the State and local levels, will
evolve in the future and be part of a national instructor credentialing process and the envisioned
national accreditation process. A national instructor credentialiracess will help pave the way for
reciprocal credentialing in other states.

Course Description

The instructor course curriculum is designed to facilitate the ustrafiessional Attributes and
Skills Set Criterias outlined in Module 2.

A needs assessmeat the intended student population should be conducted prior to the delivery of
the course. Performance outcomes expected of the participants following completion of the course
should be clearly identified and articulated in writing. The question to askMkat should the
participants be able to do as a result of taking this course?" The answer to this question can come
from many sources, including discussions with course participants, faculty, employers, advisory
groups, certifying bodies, and EMS comiityinepresentatives.

The first step in presenting this curriculum is to identify the intended learning outcomes for the
program. Intended learning outcomes answer the following questions:

1. What will participants know or understand once they have succegsfathpleted this
course?

2. What will they be able to do with their knowledge or understanding when they have
successfully completed the course?
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Once the outcomes are in place, discussions should take place about how the intended learning
outcomes will be ssessed at the completion of the course or program. In outcbased

educational processes, assessment is not an academic exercise unlike anything the student will
encounter elsewhere in life. Evaluation methods must parallel what the participant wikpected

to as an EMS educator. Additional questions to be addressed are:

1. What assessment tasks will the participants have to complete (and to what degree) to
assure that the outcomes have been met?

2. In what ways do these assessment tasks reflect the coimexhich the participants will be
expected to use the knowledge, skills and attitudes learned in this course?

When the assessment process has been delineated, determine the necessary content and
appropriate learning processes. Questions to address are:

1. What facts and information do the participants need to have in order to meet the
outcomes?

2. What skills and abilities are essential to the outcomes?
3. What themes, issues or concepts do participants need to explore and understand?

4. What experiences will best help the participants to gain the knowledge, skills, abilities and
values needed to meet the outcomes?

As an outcome based education program, tberse must include instructional methods that

emulate the modeling, coaching and facilitating concepts integral to the cognitive knowledge base
of the EMS instructor. The course should include group activities that encourage participants to link
their expeaiences to conceptual knowledge and learning activities that challenge the participants to
use their problemsolving skills and demonstrate their theoretical knowledge. Emphasis should be
placed on instruction and teaching processes rather than the admratiiee and managerial

functions of EMS instruction.

Some areas may be best covered in #iaditional methods, such as prequisite directed

readings. This approach would prove particularly appropriate for those modules that are largely
aimed at presentig an introduction to the topic. There is no intent for the modules of this
curriculum to be presented in a formalized lecture format.

Presenters of this curriculum must be prepared to move back and forth between outcomes,
assessment, content and learnipgpcesses; to continually learn from the participants; and to
constantly question how to better prepare participants for their work in the field of EMS education.

Acknowledging the diversity of EMS educational settings and the individual needs of latealasd

regional governments, the task force developed a matrix (curriculum map) for the implementation

of a modular approach to the contents of the curriculum. The matrix outlines the recommendations

of the task force for the level of performance the peipant should master. This level of mastery is

based upontheenty SGSt Ay adNHZOG2NNE NBALRYAAOATAGE Ay Gf
of learning that are described in Modules 8 and 16, the matrix further defines process, skills, and

content topics.
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Module

Definition of roles

. Introduction

. Roles and Responsibilities
. Administrative Issues

. Legal Issues

. Ethics

. Learning Environment

N oo bl WIN P

. Learning Styles

8. Domains of Learning

9. Goals and Objectives

10. Lesson Plans

11. Presentations Skills

12. Evaluation Techniques
13. Facilitation Techniques
14. Communication/Feedback
15. Motivation

16. Teaching Thinking Skills
17. Teaching Psychomotor Skills
18. Affective Domain

19. Discipline

20. Remediation

21. Cultural Awareness

22. Teaching Resources

23. Research

Situational Evaluation Tools:

Concept Overview

Secondary Instructor

Primary Instructor

Assists primary instructor to | Instructs and evaluates in

instruct and evaluate any
domain of learning in the
classroom and laboratory.
Uses prepared materials
without significant
modification.

Concept Overview
Concept Overview
Concept Overview
Application
Application

Basic Knowledge
Application

Basic Knowledge
Basic Knowledge
Application

Basic Knowledge
Application
Application

Basic Knowledge
Application
Application
Application
Application
Application
Application
Concept Overview
Concept Overview

Present Lesson

materials

any domain of learning in
the classroom and
laboratory. Uses and
modifies prepared
materials.

Basic Knowledge
Basic Knowledge
Basic Knowledge
Application
Application
Application
Application
Can Modify
Can Modify
Application
Can Modify
Application
Application
Application
Application
Application
Application
Application
Application
Application
Application
BasidKnowledge

Modify Lesson plan

Brief overview of concepts given, little to no evaluation over these
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Basic Knowledge Introduction to the topic, cognitive evaluation at Idewvels (C1)

Application Cover the topic in more depth, probably includes practical exercis
cognitive evaluation at mid to high levels (C2)

Can Modify Given draft materials, the candidate can modify materials to mak«
more useful (e.g. objectives,dgon plans, evaluation tools)

Figure 1.1

Conclusion

The task force was charged with articulating standards for entry into thedeM&tor profession

and to develop a curriculum that would assist persons in meeting those standards. The first section
of this module presented the philosophical consensus points reached by the task force regarding the
professional attributes and skilkg the entrylevel EMS educator. The professional attributes were
expanded to describe a common body of teaching knowledge and skills that should be acquired by
all entry-level instructors.

The task force realizes the positive impact that EMS EducatioAgenda for the Futureill have

on the EMS education environment. This environment is characterized by increasing knowledge,
complexity, and uncertainty. The task force proposes that the knowledge of adult learning,
curriculum design, and teaching methadisscribed in the curriculum are requisite for EMS
educators, regardless of their level of instruction, their years of experience, or the specific content
area they specialize in.

In the second part of this first section, the task force acknowledges treggily of the

environments in which the curriculum will be used and the diversity of the persons who will
participate in the course. Suggestions are included for designing program offerings at two levels of
instructor responsibility: primary and seconda#ydescription of professional attributes and skills
sets, with suggestions for outcomes and assessment, is included.

The effort of the task force constitutes the initial step towards a coherent approach to the

preparation and certification of the profeismal educator in the EMS setting. This curriculum is
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teaching. The curriculum serves as the framework for preparing EMSlemélyeducators to work

comfortably in aclassroom environment.

The task force believes that to be effective, the edeyel EMS educator must be able to integrate
content knowledge with pedagogical understanding to assure that all adult learners learn and
perform at high levels in their chosdield.
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Module 2: Roles and Respondlibies

CognitiveObjectives
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At the completion of this module, the studeirtstructorwill be able to:

1. Use their own words to provide a descriptive definition of the Primary and Secondary EMS
Instructor

2. Describe the differences between the Primary and Secondary Instructor

3. Describe the duties of a Primary Instructor providing the majority of instructioimguhe
entirety of an EMS course

4. Describe the duties of a Secondary Instructor assisting a Primary Instructor

5. Describe the importance of professional development through continuing education,
conference offerings and formal academic coursework forEMS instructor

6. Describe sources for locating relevant educational and research materials

7. Describe the relationship between the instructor and the student, assistant instructor,
program director and medical director

8. Describe the role of the course syliagband lesson plan in course management
9. Describe the major components of the syllabus and lesson plan
10. Explain the role of the instructor in the EMS system

11. Given a situation, determine which instructional role should manage the situation.
(Program direatr, primary instructor, secondary instructor, and/or medical director)

12. Describe the professional attributes and skill sets of EMS instructors per the NHTSA
curriculum.

PsychomotorObjective

At the completion of this module, the studeirtstructor will be &le to:

1. Develop a syllabus

Affective Objectives

https://www.michigan.gov/documents/mdhhs/Appendix V
Affective_Domain_Evaluation_Tools 601905 7.pdf

At the completion of this module, thetudentinstructorwill be able to:

1. Defend the importance of continuing professional development for the professional
educator

2. Value the role of the instructor in the EMS classroom

3. Serve as arole model for other educators in the EMS setting
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Assess personal attitudes and demeanor that may distract from professionalism
Value the variety of the classroom culture

Appreciate the importance of the teachstudent relationship

7. Value tre need to provide fair, timely and constructive feedback to students

8. Exhibit professional behaviors in the following areas: integrity, empathyireslfzation,
appearance and personal hygiene, saififidence, communications, time management,
teamwork, dplomacy, and respect

9. Explain the value of serving as a mentor

10. Value the importance of mentoring in the development of a professional EMS instructor

Declarative

I.  Why this module is important

A.

EMS instructors do more than teach students in the classragiting so it is
important to have an understanding of the scope of duties and responsibilities

EMS instructors should value the team approach to teaching and know those
individuals included on the instructional team

EMS instructors should know the dedile character traits of an educator and the
commonalties that exist between the characteristics of an EMS provider and an EMS
educator

EMS instructors should understand the value of mentoring in the professional
development of an instructor

Il Module terms

The following terms are used in this module
See the appendix for a complete listing of terminology for this curriculum
Primary instructor:

1. Anindividual who possesses the appropriate academic and/or allied health
credentials, an understanding in eduimat principles and theories, and the
required teaching experience to provide quality instruction to a cohort of EMS
students

Secondary instructor:

1. Anindividual who possesses the appropriate academic and/or allied health
credentials and an understandingeducation principles and theories that
may have limited teaching experience. This individual is responsible for
providing instruction to students and in assisting a primary instructor.
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Cohort:

1. A defined group of students who are attending a class together
Class:

1. Two definitions are used for class and the context will determine the
definition

2. Class: A single block of instruction provided at a single point in time, like when
a class meets for Bours and the topic is the ABCs of CPR

3. Class: Refers to a cohort of students who are attending an ongoing program of
study (with multiple meeting sessions) that will lead to certification or
licensure, like EMbasic training

Program:

1. Two definitions ge used for program and the context will determine the
definition

2. Program: Another term for a class of students attending training with multiple
blocks of instruction, like first responder training

3. Program: Term for an organized body that designs, d@estmd/or delivers a
variety of EMS education products including primary instruction, refresher
and continuing education. This body may be found within a training academy,
hospital, industrial setting, business or academic setting. In this use of the
term, programs organize and administrate classes and events.

Event: Refers to a single educational product like a daylong workshop or a refresher
course. Event generally does not refer to education products that continue to have
classroom sessions for an ertled period of time like an EMmtermediate or
Paramedic course

lll.  Overview of EMS education practice

A.

The primary source for information concerning EMS instructor education is derived
from the following sources:

1. National EMS Education and Practice BluetP
EMS Agenda050

N

3. EMS Education Agenda for the Future
4 Revisions of BLS and ALS Nati&uhication Standards
5.  DOT EMS Instructor NSC (Revised 2002)

Secondary sources of information on education
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1. Education profedenal groups
2. Academic settings
3. Internet sites on education

4.  Collected bodies of knowledge recognized for their expertise in educational
theories and best practices

5. Others

IV. Professional attributes and skill sets of EMS instructors

A.

B.

Ten professional attributes and skills sets are identified for EMS instructors

Professional Attributes and Skills Set Criteria #1: The EMS educator understands the
central concepts, tools of inquiry, and structures of the EMS discipline(s) they teach
and can create learning experiences that make these aspects of subject matter
meaningfulfor the adult learner

1. Cognitive Goals

a. Understands major concepts, assumptions, debates, processes of
inquiry, and ways of knowing that are central to the discipline(s)

they teach.

b. ! YRSNERGFIYRa K2¢ GKS | Rdzf G f SI N}V SNE ¢
their misonceptions for an area of knowledge can influence their
learning

c. Can relate knowledge of the discipline to other specific subject
areas

2. Affective Goals

a. Realizes that EMS subject matter knowledge is not a fixed body of
facts but is complex and ever evinly; they seek to keep abreast of
new ideas and understandings in the EMS field

b.  Appreciates multiple perspectives and conveys to adult learners
how knowledge is developed from the vantage point of the learner

c. Has enthusiasm for the discipline(s) theydhand is able to relate
the subject matter to clinical practice

d. Is committed to continuous learning and engages in professional
discourse about subject matter knowledge

3.  Performance Outcomes
a. Effectively uses multiple representations and explanations of
O2yOSLIia GKFG OF LWdzNE 1S8 ARSEHA |yl
prior understandings
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b. Can represent and use differing viewpoints, theories, "ways of
knowing" and methods of inquiry in the teaching of subject matter
concepts

c. Can evaluate teaching resices and curriculum materials for their
comprehensiveness, accuracy, and usefulness for representing
particular subject matter and concepts

d. Develops and uses curricula that encourage the adult learner to see,
guestion, and interpret ideas and subject rreatfrom diverse
perspectives

e. The EMS educator can create interdisciplinary learning experiences
that allow the adult learner to integrate knowledge and skills from
several subject areas

Professional Attributes and Skills Set Criteria #2: The EMS educaterstands
how the adult student learns, and can provide learning opportunities that support
their intellectual, professional and personal development

1. Cognitive Goals

a. Understands how learning occuitsow the adult learner constructs
knowledge, acquire skills, and develops valuemnd knows how to
use instructional strategies that promote student learning

b.  Understands that the adult learners' physical, social, emotional,
moral and cognitive attributes influence learning and knows how to
address thesedictors in the instructional environment

c. Is aware of the domains of learning (cognitive, affective and
psychomotor), can identify levels of readiness in learning, and
understands how development in any one domain may affect
performance in others

2. Affective Goals

a. Appreciates individual variationgithin each domain of learning,
shows respect for the diverse talents of all learners, and is
committed to helping them develop setbnfidence and
competence

b. aSa GKS IRdzZ G €SIFINYySNBQ adNBy3aidKa
errors as an opportunity fdearning

3. Performances Outcomes

a. Considers the level of individual and group performance in order to
deliver instruction that meets learners' current needs in each
domain (cognitive, affective and psychomotor)

b.  Stimulates student reflection on prior kndsdge and links new
ideas to already familiar ideas, making connections to the adult
f SENYSNARQ SELISNASYOS&a>S LINPOARAY3I 21
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engagement, manipulation, and testing of ideas and materials, and
encouraging the adult learner to assume resgbilisy for learning
and performance outcomes

Considers the adult learners' experiences as a basis for instructional
activities by, encouraging discussion, listening and responding to
group interaction, and eliciting samples of student thinking orally
andin writing

Professional Attributes and Skills Set Criteria #3: The EMS educator understands
how the adult learner differs in their approaches to learning and creates
instructional opportunities that can be adapted to diverse learning styles and

situatiors.

1. Cognitive Goals

a.

Understands and can identify differences in approaches to learning
and performance, including different learning styles and
performance levels, and can provide instruction that helps use the
adult learners' strengths as the basis for growth

Knows about aas of exceptionality in learnirgncluding learning
disabilities, visual and perceptual difficulties, and special physical or
mental challenges

Understands how individual experiences, talents, and prior learning
experience influence adult learning

Hasa wellgrounded framework for understanding cultural diversity
FYR 1y2¢a K2g G2 tSFNY o2dzi FyR RI
experiences and cultures in the instructional setting

2. Affective Goals

a.

Believes that all adult learners can learn at high learts persists
in helping all students to achieve success

Appreciates and values human diversity, shows respect for the adult
f SFNYSNBEQ OFNASR GFfSyida |yR LISNEALX
pursuit of individual excellence for all students

Respects adulearners as individuals with differing personal and
family backgrounds and various skills, talents, and interests

Is sensitive to community and cultural norms

Makes the adult learner feel valued for their potential as EMS
provider

3. Performance Outcomes

a.

Selects instructional techniques and methods appropriate to the
adult learners' learning styles, strengths, and needs
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b. Recognizes and seeks assistance in making appropriate provisions
(in terms of time and circumstances for work, tasks assigned,
communication) for the adult learner who has particular learning
differences or needs

c. Can identify when and how to access apprate services or
resources to meet exceptional learning needs

d. Seeks to understand the adult learners' culture, and uses this
information as a basis for connecting instruction to the adult
learners' experiences (e.g. drawing explicit connections between
subject matter and clinical practice, making assignments that can be
NEBfl GSR (2 GKS | RdzZ G fSINYSNEQ SELX

e. Creates a learning community within the classroom setting in which
individual differences are respected

Professional Attributes and Skillst 8iteria #4: The EMS educator understands and

dzaSa | @GFINASGe 2F AyaiuNdzOdAzylf aidNI G§S3IAS
development of higHevel thinking skills, problem solving skills, and psychomotor
performance skills

1. Cognitive Goals

a. Understandghe cognitive processes associated with various kinds
of learning (e.g. high level, critical and creative thinking, problem
solving, memorization and recall) and how these processes can be
stimulated

b.  Understands principles and techniques, along with athges and
limitations, associated with various instructional strategies (e.g.
lecture format, demonstration, scenario based, participatory
learning, etc.)

c. Knows how to enhance learning through the use of a wide variety of
materials as well as human andctenological resources (e.qg.
computers, audievisual technologies, videotapes and discs, local
experts, texts, reference books)

2. Affective Goals

a =+l ftdSa GKS RS@St2LISyid 2F (GKS | Rdzf i
independent problem solving, and skill perfante capabilities

b.  Values flexibility and reciprocity in the teaching process as it relates
to student responses, ideas, and needs

3. Performance Outcomes

a. Uses learning goals to assist in choosing teaching strategies and
materials to achieve instructionalipposes and to meet student
needs
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b.  Uses teaching and learning strategies to engage the adult learner in
active learning opportunities that promote the development of
critical thinking, problem solving, and skill performance capabilities
and that help thestudent assume responsibility for identifying and
using learning resources

c. Varies their role in the instructional process (e.g. instructor, role
modeling, coach,) in relation to the content and purposes of
instruction and the needs of the adult learner

d. Utilizes a variety of clear, accurate presenta:tions of EMS concepts,
dzaAy3a FftGSNYFGAGS SELX FyFGA2ya G2 |
understanding

Professional Attributes and Skills Set Criteria #5: The EMS educator uses an
understanding of individual and gp motivation and behavior to create a learning
environment that encourages positive group interaction, active engagement in
learning, and selfnotivation

1. Cognitive Goals

a. Understands how groups function and how to influence people in
the educational envonment

b.  Knows how to assist the adult learner to work productively and
cooperatively with others in the educational environment

c. Understands the principles of effective classroom management and
uses the knowledge to promote positive relationships, cooperation,
and purposeful learning in the classroom

d. Recognizes factors and situations that are likely to promote or
diminish intrinsianotivation, and knows how to help the adult
learner become selfnotivated

2. Affective Goals

a. Takes responsibility for establishing a positive climate in the
classroom and participates in maintaining such a climate

b.  Values the role of the adult learner imgmoting each other's
learning and recognizes the importance of peer relationships in
establishing a climate of learning

c. wSO023yAail Sa (GKS GrtdzS 2F AYydiNAxAyaro
life-long growth and learning

3. Performance Outcomes

a. Creates adarning setting in which the adult learners assume
responsibility for themselves and one another, participate in
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decision making, work collaboratively and independently, and
engage in purposeful learning activities

b.  Engages the adult learner in individaald cooperative learning
activities that help them develop the motivation to achieve by, for
example, relating didactic lessons to clinical experiences,
encouraging the adult learner to ask questions and pursue problems
that are meaningful to them

c. Maximizs the amount of class time spent in learning by creating
expectations and processes for communication and behavior along
with a physical setting conducive to education goals

d. Helps the group to develop shared values and expectations for
student interactims, academic discussions, and individual and
group responsibility that create a positive classroom climate of
openness, mutual respect, support, and inquiry

Professional Attributes and Skills Set Criteria #6: The EMS educator uses knowledge
of effective erbal, nonverbal, and media communication techniques to foster active
inquiry, collaboration, and supportive interaction in the classroom.

1. Cognitive Goals

a. Understands how cultural and gender differences can affect
communication in the classroom

b. Recognies the importance of nonverbal as well as verbal
communication

c. Knows about and can use effective verbal, nonverbal, and media
communication techniques

2. Affective Goals

a. Values many ways in which people seek to communicate and
encourage many modes of commigation in the classroom

b. Is athoughtful and responsive listener to students concerns and
guestions

c. Appreciates the cultural dimensions of communication, responds
appropriately, and seeks to foster culturally sensitive
communication by and among all tlaelult learners in the class

3. Performance Outcomes

a. Models effective communication strategies in conveying ideas and
information and in asking questions (e.g. monitoring the effects of
messages, restating ideas and drawing connections, being sensitive
to nonverbal cues)

b.  Knows how to ask questions and stitaiie discussion in different
ways for particular purposes, for example, probing for learner
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understanding, helping the adult learner articulate their ideas and
thinking processes, promoting riséking and problensolving,
facilitating factual recall, stiodating curiosity, helping the adult
learner to question

c. Communicates in ways that demonstrate sensitivity to cultural and
gender differences (e.g. appropriate use of eye contact,
interpretation of body language and verbal statements,
acknowledgment of ath responsiveness to different modes of
communication and participation)

d. Knows how to use a variety of media communication tools,
including audievisual aids and computers, to enrich learning
opportunities

Professional Attributes and Skills Set Critefial#e EMS educator plans instruction
based upon knowledge of subject matter, the attributes of the adult learner, and
curriculum goals

1. Cognitive Goals

a. Understands the basics of learning theory, and is competent in the
subject matter, is aware of the press of curriculum development,
and knows how to use this knowledge in the instructional setting to
meet instructional goals

b.  Knows when and how to adjust instructional delivery methods
based on student responses and performances

2. Affective Goals

a. Values bth long term and shorterm planning to ensure a
productive classroom setting

b. Believes that plans must always be open to adjustment and revision
based on student needs and changing performance outcomes

c. Values planning as a collegial activity and includber instructors
and students in the process

3. Performance Goals

a. Provides learning experiences that are appropriate for curriculum
goals, relevant to learners, and based upon principles of effective
AYAGNHZOGAZY 68030 (K liai knowedge, O+ G & (K ¢
encourages exploration and problesolving, and builds new skills
on those previously acquired)

b.  Plans for learning opportunities that recognize and address
variations in learning styles and performance modes
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C.

Respond to unanticipated sourgef input, evaluates plans in
relation to short and longrange goals, and systematically adjusts
plans to meet student needs and enhance learning

Professional Attributes and Skills Set Criteria #8: The EMS Educator understands and
uses formative and sumative strategies with both formal and informal techniques

to evaluate and ensure the continuous cognitive, affective and psychomotor
development of the learner

1. Cognitive goals

a.

Is aware of the characteristics, uses, advantages, and limitations of
different types of assessments (e.g. criterig@ferenced and norm
referenced instruments, traditional standardized and performance
based tests) for evaluating the adult learner

Knows how to select and use assessment strategies and instruments
appropriate to thelearning outcomes being evaluated

2. Affective Goals

a.

Values ongoing assessment as essential to the instructional process
and recognizes that many different assessment strategies,
accurately and systematically used, are necessary for monitoring
and promotirg student learning

Is committed to using assessment to identify student strengths and
promote student growth rather than to deny the adult learner
access to learning opportunities

3. Performance Outcomes

a.

Appropriately uses a variety of formal and informal assessment

techniques (e.g. observation, portfolios of student work, teaeher

made tests, performance tasks, projects, student-asfessments,

peer assessment, and standardized tests) to evaluate thé& adu

f SFNYSNBEQ LINRPINBAA YR LISNF2N)YI yOS:
learning strategies

Uses assessment strategies to involve learners irassissment
activities, to help them become aware of their strengths and needs,
and to encourage them to set persorgials for learning

Evaluates the effect of class activities on both individuals and the
class as a whole, collecting information through observation of
classroom interactions, questioning, and analysis of student work
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Monitors his or her own teachingrstegies and behavior in relation
to student success, modifying plans and instructional approaches
accordingly

Maintains useful records of student work and performance and can
communicate student progress knowledgeably and responsibly to
the adult learner

Professional Attributes and Skills Set Criteria #9: The EMS educator is a reflective
practitioner who continually evaluates the effects of their choices and actions on
others (the adult learner and other professionals in the learning community) and
who actively seeks out opportunities to grow professionally

1. Cognitive Goals

a.

Understands methods of inquiry that provide them with a variety of
self assessment and problesolving strategies for reflecting on
their practice and its influences on the adult fear

Is aware of major areas of research on teaching and of resources
available for professional learning (e.g. professional literature,
colleagues, professional associations, and professional development
activities)

2. Affective Goals

Values high level thking and selflirected learning

Is committed to reflection, assessment, and learning as an ongoing
process

Is willing to give and receive help

Is committed to seeking out, developing, and continually refining
practices that address the individual nexedf the adult learner

The EMS educator recognizes their professional responsibility for
engaging in and supporting appropriate professional practices for
self and colleagues

3. Performance Outcomes

a.

Uses classroom observation, information about the adedther,
and research as sources for evaluating the outcomes of teaching
and learning and as a basis for experimenting with, reflecting on,
and revising practice

Seeks out professional literature, colleagues, and other resources to
support their own develpment as a learner and a teacher

The EMS educator draws upon professional colleagues as supports
for reflection, problemsolving and new ideas, actively sharing
experiences and seeking and giving feedback
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K.  Professional Attributes and Skills Set Criteria #10: The EMS educator fosters
relationships with EMS colleagues and EMS agencies in the larger community to
support the students learning and wdleing

1. Cognitive Goals

a. Understands the EMS educational pragris an organization within
the larger EMS community and understands the operations of the
relevant aspects of the EMS system within which they work

b. ! YRSNER(GIFIYRa K2g¢g FTFIOU2NA Ay GKS | Rd
of school (e.g. family circumstancesmmunity environments,
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life and learning

c. !'YRSNEGFIYR& YyR AYLX SYSyGa flFga NBf
rights and teacher responsibilities (e.g. for confidentiality, privacy,
and approprate treatment of the adult learner)

2. Affective Goals

a. Values and appreciates the importance of all aspects of the adult
f SFNYSNRa OflaaNer2yY SELISNARSyOS

b. Respects the privacy of the adult learner and confidentiality of
information

c. Iswilling to work with dter professionals to improve the overall
learning environment for the adult learner

3. Performance Outcomes

a. Participates in collegial activities designed to make the EMS
program and educational setting a productive learning environment

b.  Makes links with te adult learners' other environments on behalf
of the adult learner, by consulting with other EMS educators and
professionals in other EMS agencies

c. Can identify and use EMS community resources to foster student
learning

d. Talks with and listens to the stadt, are sensitive and responsive to
clues of distress, investigates situations, and seeks outside help as
needed and appropriate to remedy problems

e. Acts as an advocate for the adult learner
V. General professional educator characteristics

A. The following Bting of characteristics are considered appropriate for educators in
most settings:
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10.

11.
12.

Possessing integrity and honesty

Empathetic and compassionate

Highly selimotivated

Maintains a professional appearance with good personal hygiene
Selfconfident

Possesses clear verbal and written communication skills

Exhibits effective time management

Advocates the teamwork approach for teaching and for student interaction
Diplomatic and respectful when dealing with others

Has a desire to comtue improving, growing professionally and intellectually
(valuing "lifelong learning™)

Possesses knowledge of the subject and content areas

Is a student advocate

VI. EMS provider professional behaviors and characteristics

A. The DOT ational Education Standds for the paramedic identifies the following
eleven professional behaviors for paramedics

B. These characteristics apply to all levels of EMS provider, including instructors

1. Integrity
2.  Empathy
3.  Seltmotivation
4.  Appearance / personal hygiene
5.  Seltconfiderce
6. Communications
7. Time management
8. Teamwork and diplomacy
9. Respect
10. Patient advocacy
11. Careful delivery of services
VII.  Definition of primary instructor
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A. The "primary instructor" is defined by the scope of responsibility more so than by
seniority or time spat in direct instruction of students

1. The primary instructor is often the individual held responsible for a course

B. The primary instructor has experience in teaching and may be moving into a role
with greater program responsibilities in addition to classroom responsibilities

1. Some classification strategies for EMS educators call the primary instructor
the "lead" or "ingructor of record" and instructors who assist this individual in
the classroom are sometimes called "support" or "adjunct" instructors

a. For purposes of consistency in this curricula, the terms primary and
secondary instructor will be used

i.  The content of lhis curriculum applies to both the primary
and secondary instructor

ii.  The individual user of this curriculum will determine how to
best implement this curriculum to meet their unique needs
and obligations. See Module 1 for a discussion of
recommended implerantation strategies.

2. In addition to using "primary" and "secondary" to describe EMS instructors,
another method classifies instructors into distinct levels based upon
education credentials and/or teaching experience

a. Depending upon the classification sgy used the most senior
instructor may have a higher or lower number designation

i Example one: Level I: most senior instructor, Level Il:
assistant instructor, Level Ill: clinical instructor, Level IV:
field preceptor, etc.

ii. Example two: Level 1: classra presenter and/or
probationary new instructor, Level 2: experienced educator
with X # of hours teaching, Level 3: course coordinator,
Level 4: instructor trainer, etc.

VIIl.  The primary instructor may be called upon to provide leadership or oversight obtivee
in the following areas:

A.  Program responsibilities: the primary instructor may also serve at a program level to
assist in coordinating operations of the training program and other courses

B. Course administration: completing documentation and paperwaéd providing
timely feedback to the stakeholders in the course

1. Stakeholders are those individuals who have a financial stake or interest in the
successful completion of the course and its students

2.  Examples of some types of stakeholders: employer, engglaynion, course
sponsor etc.
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Course coordination: including coordinating visiting faculty and guest lecturers,
secondary instructors, clinical rotations, fieldtrips, etc.

Interface with the Medical Director and course stakeholders on a regular basis
Gudance on policies and procedures for the courses or program

1. Selecting and screening students

2.  Evaluating the students and program

Student discipline and feedback

1. Assess the student and situation to identify the problem and the cause of the
problem

2. Work with medical director, program administration, faculty, and the student
to correct problem behaviors

Student remediation
1. Assess the student and situation to identify the cause of the problem

2. Develop a workable strategy to assist the student in succeeding on
reevaluation

Classroom instruction: deliver curriculum, mentor junior and support instructors,
and ensure that the aelss maintains a high standard of quality

Perform all of the additional duties listed as secondary instructor duties

IX. Definition of a secondary instructor

A.

Like the primary instructor, the secondary instructor is often defined by the scope of
responsibiliy

1. The main responsibilities of the secondary instructor are to provide
instruction to the student and to support the primary instructor

Because the primary instructor often sets the tone for the class the secondary
instructor must be aware of the expedians of the primary instructor regarding:

1. Contentto be covered
2. Presentations styles expected for content delivery
3.  Rules and regulations pertinent to the class

The secondary instructor generally possesses an entry level competency and is not
expectedto behave or perform with the same proficiency as an "experienced"
teacher

1. The optimal relationship between the primary instructor and secondary
instructor is one where mentoring and professional growth is taking place for
both individuals
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X.  Common EMS imsictor roles & responsibilities

A.

o o w

I ®© m m

K.

L.

Manage daily class activities
Manage the learning environment
Monitor student attendance

Provide evaluations and feedback to students, course coordinator, medical director,
and appropriate stakeholders as appropriate

Manage discipline and grievance issues
Manage course paperwork
Maintain course and student records

Teach: deliver didactic content, direct and control classroom discussions, conduct
practical skills development sessions, evaluate student performancegnitive,
affective and psychomotor skills

Design/develop (as required) and effectively use testing instruments
Mentor students and faculty
Adhere to the course syllabus

Design/develop (if required) and effectively use lesson plans

XI.  Managing daily class activities

A.  Additional information on this topic is interspersed through this curriculum in
several modules
B. Maintain schedule as posted in syllabus
C. Set the tone for thelassroom environment by modeling desired affective behaviors
XIll.  Managing the learning environment
A. See Module 6: The Learning Environment for more information
B. Assure classes are held in an adequate learning environment
1. Adequate room size, lighting, ventilan, and temperature are all
considerations
C. Start and end class sessions on time
1. Breaks are important
D. Vary the pace of delivery and content of material as appropriate to keep class
interesting and the learners engaged
XIll.  Manage student attendance
A. Createand review student attendance rosters
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B.
C.

Comply with reporting requirements regarding attendance

Provide feedback to students and appropriate stakeholders throughout class

XIV. Provide evaluations and feedback

A.

D.

Refer to Module 12: Evaluation Techniques for enimformation on feedback and
evaluations

To be most effective, feedback should be continuous and timely

Provide students, course administration, the medical director and appropriate
stakeholders with regular progress reports

1. Grade tests and papers qulg

Process and report course grades by the specified deadline

XV. Manage discipline and grievance issues

A.

Refer to Module 19: Discipline, and Module 14: Communication and Feedback for
additional information

Each student should be aware of their right to an environment free of violence,
threats, harassment, demeaning comments and other negative conduct

Students must have access to a process for reporting problems

1. Determine if your agency has a formal polidseady in place

2.  Provide students with copies of policies and procedures

3.  Consider designing a student handbook if one does not exist

a. Involve your medical director, program coordinator and advisory
group in the development of any policies or procedures

Problems must be investigated and resolved by the instructor

1. Determine if it can be resolved at your level or it needs to be taken further up
the chain of command

a. You may need to consult with your supervisor or employer
2. Remember to maintain confidentig} of all parties involved

Students who fail to adhere to appropriate conduct rules may be removed from the
classroom and or reported to other authorities

1. Ensure students have knowledge of the appeals process

2. Issues of insensitivity may require outsidéervention and or counseling (e.g.,
racial slurs, inappropriate gender remarks, etc.)

3. Ifthe incident involves illegal activity, domestic violence or abuse you MUST
report it to the proper authorities
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XVI.

XVII.

XVIILI.

Manage course paperwork

A.

Understand and comply witall laws and regulations regarding the maintenance
and storage of confidential files and information

Maintain accuracy and confidentiality of:

1. Attendance roster

2. Course grade report

3. Disciplinary action report

4.  Student conference and counseling report
5.  Course correspondence

Maintain course and student records

A.

Teach

A.

Verify with the state EMS office, accrediting body, and academic host of the course
the amount of time required to maintain student and course records

1. WhenindoubgR2y Qi GKNBg Al 2dziH

Records may be maintained in writing, on computer file, or via other media
(example: microfiche) as approved

Records must be kept in a secure area (e.g., locked file cabinet, secured computer
with password, etc.)

Confdentiality of information is very important

1. Students must not be identified by personal information if grades and or
progress reports are distributed publicly

Student and course information and records may not be accessible by stakeholders
unless:

1. Thestudent has given written permission to release documents and
information

2.  The document or information has been demanded through a legal summons

Modules 11 through 18 contain additional information on the following topics; 11:
Presentation Skill4,2: Evaluation Techniques, 13: Facilitation Techniques, 14:
Communication and Feedback, 15: Motivation, 16: Teaching Thinking Skills, 17:
Teaching Psychomotor Skills, and 18: Affective Domain

Deliver didactic content
1. Use avariety of methods includingtare to deliver didactic content

2. Vary the pace and content to keep students engaged
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3. Include material for every learning style (auditory, visual and kinesthetic
learners)

Direct and control classroom discussions

1. Provide equal access to all students amtourage participation, monitoring
and controlling students who monopolize conversations

a. Advocate for introverted students by encouraging them to
participate

2. Encourage open discussion
3. Do not allow discussions to become lengthy without direction oppse
Conduct instruction in practical skills development

1. Included in the appendix of this document is a practical skill sample lesson
plan

2. Meet with all secondary instructors to ensure consistency in procedures and
expectations

Evaluate practical skslicompetence

1. Practical skills competence should be measured on multiple occasions at
various levels of mastery

2. Mastery of skills must be thoroughly documented and reviewed
Observe student classroom and laboratory performance
1. Demonstrate skills objectives during classroom / laboratory setting

Allow students to practice the skill under direct observation, for example, by
performing the skill in a simulated patient encounterscenario

1. Direct the practice of the skill with close supervision and feedback
2.  Evaluate the skill

3.  Remediate as needed to achieve successful performance

4. Reevaluate to document when mastery level performance occurs

5. Review periodically to ensure masyes maintained

XIX. Design/develop (as required) and effectively use testing instruments

A.

Module 8: Domains of Learning and Module 9: Goals and Objectives has useful
information necessary to understand the evaluation process

Module 12: Evaluation Techniquksts specific types of evaluation instruments

Testing may be through written, oral or skills demonstrations and should be
conducted in each Domain of Learning
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D. Test design may not be required of entry legehewinstructors

1. Itisimportant for an enty level instructor to understand the goal of the
testing and what level of proficiency is required for the student to be
successful

a. This is critical when psychomotor skills are being evaluated

2. Question items should always be designed based upon the thlgemf the
presented material

3. Itis always important to review "test banks" or "canned" testing items for
accuracy and relevancgs many of them are not valid

E. Provide students with timely feedback following an evaluation (report grades and
give suggedbns for improvement when appropriate)

F.  Many written test formats are available
1. Multiple choice
2.  Short answer / essay
3. True false
4.  Fillin the blank
5. Matching
G. Testitem formats are explored in detail in Module 12: Evaluation Techniques
1. Multiple choice questions are extremely common in EMS tests

a. National and state licensing examinations usually contain only
multiple-choice items

b.  Multiple choice questions mayelpurchased through vendors in
test banks (textbook publishers, websites, colleagues) or written by
the instructor

2. Regardless of the format used, all test items should be evaluated for validity
and reliability

a. Validity- does the test item test the knodge intended

b. Reliability- does the test item reproduce similar results when
administered over a period of time

XX.  Mentoring
A. EMS instructors should develop professional relationships with students

B. Foster growth and development of students through exaslteaching, feedback
and support
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1. Encourage students who show an aptitude for teaching to get more involved
2. Help facilitate their progress through the instructor credentialing process

C. Serve as an egoing and renewable resource for students by asgidtire process
of networking

D. Assist other instructors in their development by sharing ideas and experiences

1. Seektheir input and advice on issues of importance as well as day to day
issues in classroom administration

2.  Encourage experimentation in the cdasom by new instructors
a. Model the behaviors you expect instructors to emulate

b. Understand that failure is a natural and expected part of the growth
and development of competence in teaching

c. Introduce new instructors to your network of peers

XXI.  Maintaining the course syllabus

A. The course syllabus is a dynamic document that provides accurate information on
the policies and procedures for the course

1. Itis often considered a legal documeso it is important to review and revise
the syllabus prioto beginning each new cohort group

a. It may be the basis for determining the course rules, regulations,
policies and procedures when a grievance is brought forward by a
student

b. Programsmustrequire studentdo sign documentation verifying
receiptof the syllabusandto verify they have read and/or
understand the document

B. Check with your agency for guidelines and a sample document
1. Determine if there is a specific format that is required

C. The entry level instructor may not be called upon to atyuarite a syllabus, but
every instructor should ensure that the following elements are included:

1. Instructor's contact information
2.  Objectives for the course

Outline of topics of instruction

oW

Details of grading scale and policy

5. Rules, regulations, palies and procedures
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6.  Additional information
D. LyadNHzOG2NRa O2y il Ol AYyF2NN¥IGAZ2Y
1. Do not disclose home address or phone number

2. Arrange a means of contact through the course administrator/coordinator
that allows for reasonable access during normal businesssh

a. Arrange for a means of communication when access is needed
outside of normal business hours, like during weekend clinical
rotations, that maintains your personal privacy

E. Objectives for the course

1. Sometimes a reference to a block of DOESdbjectives along with
information on where to obtain the DOTHEEcurricula are given instead of
listing every objective

https://www.michigan.gov/documents/mdch/National Education Standar
ds 406373 7.pdf

a.  When this occurst is recommended that copies of the DOHEHS
curricula objectives be easily available to students upon request
The link to these documents are here:

MFR/EMR:
https://www.michigan.gov/documents/mdch/National Education Standar
ds.EMR.instructional _guide 406369 7.pdf

EMT:
https://www.michigan.gov/documents/mdch/National Education Standar
ds.EMT.instructional guide 406370 7.pdf

Specialist/t AEMT:
https://www.michigan.gov/documents/mdch/National Education Standar
ds.AEMT.instructional _guide 406366 _7.pdf

Paramedic:
https://www.michigan.gov/documents/mdch/National Education Standar
ds.Paramedic.instructional guide 406372 7.pdf

F. Outline of topics of instruction
1. Include date, time and location of each class session (especially if this varies)
2. Reading assignment

3. Include additional infomation pertinent for that session like any uniform or
special dress requirement, equipment or supplies the student should bring
with them, etc.

G. Details on grading scate rubric
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1. Include an evaluation strategy or process for each domain of learning:
cogritive, affective and psychomotor

2. More information on this topic is available in Module 8: Domains of Learning
3. Excel or other spreadsheet software
H. Rules, regulations, policiesnd procedures
1.  Address the following:
a. Absences
b.  Tardiness
c. Grievance procedes

2.  Rules and regulations come from many sources: state and national standards
and guidelines, local jurisdiction, hosting academic setting, and your personal
rules and regulations

a. Itis important to review these to determine if there is any conflict
between the rules and regulations from a variety of sources

b. Seekto resolve these conflidiefore a problem occurs in the
classroom setting

c. Example: The state EMS agency allows students to miss a total of 9
hours during an EMT course but the college thadtk this course
does not have any attendance policy and their student guidebook
states that there is no official attendance policy. This issue needs to
be resolved before the class begins.

d. Provide students with information on their rights as well as their
responsibilities and how to begin a grievance

I.  Additional information

1. Inclement weather statements, ADA accommodation requirements and
physical examination requirements are examples di@oinal information
that may be included

XXIl.  Design/develop and effectively use lesson plans

A.  This section provides an overview of why lesson plans are important and lists
several sources for lesson plans

B. Module 10: Lesson Plans has additional informatioriesson plans, including a
description of all elements that make up a lesson plan

C. AIIEMS instructas mustwrite, modify, and utilizelesson plas
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1. Eachtime an instructor teaches, even if they are using a prepared lesson plan,
they need to modify it toheir specific needs

EMS instructors have varied perspectives for the amount of detail in lesson plans

1. Included in the appendix of this curricula are several sample lesson plans that
illustrate different levels of detail

2.  Even experienced educators neaduse lesson plans to keep their teaching
focused and organized

A lesson plan should be used to assure that required material is covered during the
allotted time and that it is covered in the correct sequence

Lesson plans should be available for allrinstors and guest lecturers

Update lesson plans to reflect changes in curricula and or current educational
models

Sources for prepared lesson plans
1. Federal agencies

a. DOT/NHTSAttps://www.ems.gov/

i.  NationalEducationStandardgor EMS topics and for
specialty items like transportation issues

ii.  According to the EMS Agenda for the Future, the future of
the NES's to move away from providing lesson plans in the
curricula so it is imperative that EMS educators know how
to design, develop and utilize a lesson plan

b.  Maternal Child Health Bureau (MCHBips://mchb.hrsa.gov/

c. Department of Labor (DObjtps://www.dol.gov/

d. Occupational Safety and Health Administration (OSHA)
https://www.osha.gov/

e. Centers for Disease Control (CB@®)s://www.cdc.gov/

f.  Department of the Environment (DOE)
https://www.enerqy.gov/ehss/services/environment

g. Federal Emergency Management Agency (FEMA)
https://www.fema.gov/

h. Department of Homeland Security (DH8ps://www.dhs.gov/

2. Lesson plans for proprietary continuing EMS educatlasses

a. There are too manglassedo list each individually anchore are
being developed athe time
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b.  Using these materials may or may not require additional instructor
credentials, special permission or financial arrangements

i.  Resource materials from these courses may be available
even if you are not seeking course completion or
certification

ii. NREMT NCCP required national lesson plans
https://www.nremt.org/rwd/public/document/nccp

iii.  CAPCE (Commission on Accreditation on Prehospital
Continuing Edhttp://c apce.org/

c. Instructors should utilize canned programs cautiously and
judiciously

i.  Much review is necessary for accurate and valid content
ii.  All content may not be appropriate for each specific class
3.  Publishers have companion material for textbooks
a. Instructor guides and lesson plans
b.  Website support
4.  Other sources of material
a. Medical equipment and supply manufacturers and vendors
i.  Specialty topic areas for their equipment or supplies
ii. Be cautious of bias in their presentations
b. EMS instructor groups sharing resources

i NAEMSIBttps://naemse.org/default.aspx

ii. SMEMSI@ttps://smemsic.net/

c. State EMS agency training division or bureau
https://www.michigan.gov/mdhhs/0,5885;339
73970 5093 _28508-,00.html|
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Module 3: Administrative Issues

CognitiveObijectives

At the completion of this module, the studeirtstructorwill be able to:

1. Identify resources at the federal level for obtaining information on policies and procedures
for EMS education programs and courses

2. Identify resources at the state level for obtaigiinformation on policies and procedures for
EMS education programs and courses

3. ldentify resources at the local level for obtaining information on policies and procedures for
EMS education programs and courses

PsychomotorObjective

There are no psychomotor objectives for this module

Affective Objective

At the completion of this model the studentinstructorwill be able to:

3.1 Valuethe importance of understanding the policies and procedures put in place for EMS
instructors for conducting EMS education programs and courses

Declarative
I.  Why is this module important?

A. Instructors nust adhere to the local, statand federal rules and regulations which
pertain to the EMS education program

B. In some circumstances, violations of these rules or regulations may result in criminal
and/or civil liability to the instructor or training agency

1. 9EFYLX SY +A2fl A2y 2F | &iGdRSyiQa O2y+¥
disclosing information to unauthorized sources

2. Example: Failure to meet established deadlines for submission of student
applications to National Registry resulting in the inabilityhe student to
take the licensing examination when he or she planned to

II.  Sources of information on policies and procedures
A. Federal level
1. United States Department of Transportation
a. National Highway Traffic Safety Administration
2.  Health Resources andi8&ees Administration

a. Maternal Child Health Bureau
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10.
11.
12.
13.
14.
15.
16.

i.  EMS for Children
National Association of State EMS Directors
National Association of State EMS Training Coordinators
American College of Emergency Physicians
National Association of EMS Physicians
National Registry of Emergency Medical Technicians
Committee on Accreditation for EMS Professionals
Continuing Education Certification Board for EMS
American Society for Testing and Materials
Federal Emergency Magement Agency
National Association of EMTs
International Association of Fire Fighters
International Association of Fire Chiefs
National Association of EMS Educators

Occupational Safety and Health Agency

B. State resources

1.

2.

3.

MDHHSBureau of EMS, Trauma, and Preparedness weBs&ie EMS
office

a. Location of agency varies by state and may be found within the
health department or some other department or bureau

b.  Often the agency is subdivided into smaller units

C. MDHHSBETP Education Program Resources

MDHHSBETP Provider Licensure Information

d. MDHHSBETP eLicensing Portal

e. Public information and media relations
i. Etc.
State code or laws for rules and regulations regarding all aspects of EMS
a. How can you access this information?
b. Isitavailable online?

State chapters of federal organizations listed above
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4.  State higher education commission
5.  Accreditation bodies
a. State BS accreditation standards
b. National EMS program accreditation bodies

c. Academic schools and higher education (colleges and university)
settings accreditation bodies

C. Local or program specific sources
1. Insertinformation from your own state here
2. Jurisdictonal training agency rules and regulations
3. College or university based rules and regulations
4.  Company policies and procedures
lll.  Types of information available to you

A.  Curriculum standards and resources (model curricula, lesson plans and even entire
programns)

Legal statutes
Safety rules and regulations
Information on contacts within the organization

Best practices standards

mm U O W

Equipment and vehicle standards and guidelines
G. Educational research and other grant opportunities
IV. Department policies and procedures

A. For legal protection, awareness in the following areas as appropriate to the level of
instruction is required

1. Rules and regulations from your organization (instructofaculty manual)

2. Job description and listing of duties and responsibilities of the EMS
instructor

3. Student handbook

a. See Appendix for sample student handbook
4.  Student grievance procedures
5. Disciplinary guidelines

a. See appendix for sample document onssl@mom behavior
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6. Inclement weather policy
7.  Program administrative procedures
8.  Mission statement for the agency you are teaching for

9. Contact information for course coordinator, medical director, program
administrator and training site support personnel

10. Other documents as described by your sponsoring organization

Bibliographical References
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Module 4: Legal Issues in EMS Education

CognitiveObjectives

At the completion of this module the studenistructorwill be able to:
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1. Define liability, negligence and the standard of instruction
2. ldentify areas of legal liability for the instructor and tBgucationProgram Sponsor

3. Identify risk management considdians for the student, instructor, anBducationProgram
Sponsor

4. Explain the importance of confidentiality

5. ldentify applicable federal, State and local laws which affect the EMS teaching profession
and theEducationProgram Sponsor

6. Explain legal considations regarding copyright and intellectual property issues

7. Develop policies and procedures that will minimize the risk of legal liability for the instructor
and the Education Program Sponsor.

8. Given a scenario involving a negligence isdatermine which portion of the liability
requirements were involved.

9. Describe the four necessary components for a successful liability case.
10. Differentiate the terms|aws, administrative rules, standards and policies.

11. Explain the laws associated with te@wpto include, but not limited to: Americans with
Disability Act, HIPPA, FERPA, and MIOSHA.

PsychomotorObjective

There are no psychomotor objectives for this module

Affective Objective

At the completion of this module the studeirtstructorwill be ableto:

1. Value the importance of adhering to local, state, and federal laws governing the teaching
profession and the conduction of EMS education programs

Declarative
I.  Why this module is important?

A. We live in a litigious society and EMS instructors and trgimstitutions are not
immune from suits or liability

1. Ignorance of the law is not an excuse

B. Al EMS providers should have a clear understanding of the common elements of
EMS law

1. Itis the EMS instruct@ responsibility to inform the student of EMS laws
2. Instructors should provide students with current legal resource sites

C. Instructors should be aware of laws that pertain to the practice of teaching
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[l.  Liability
A.  Something for which one is legally obligated
lll.  Negligence
A. Is considered synonymous with malpractice
B. 4 elements are included and must be proven
1. Dutyto act

a. The individual believed to be responsible had a legal obligation to
act

2. Breach of duty

a. The duty to act was breached by doing (committing) or not doing
(omitting) a reasonable and prudent action

3. Injury
a. Aninjury was sustained to the person who is suing
4.  Cause (or causation)

a. Alinkage exists between the injury that occurred and the breach of
the duty to act

IV.  Standard for instruction
1. The standard of instietion is similar in concept to the standard of care

a. Itrepresents the actions of a "reasonable and prudent" individual
who possesses similar training and experience

b. It may be defined within state law
2. National standards for EMS instructors

a. Currently thee is no standardized set of guidelines agreed upon by
all stakeholders of EMS regarding instructor standard of practice

i.  This document (and previous versions of this document) is
an attempt to provide a standard

b.  Some states and jurisdictions have forreati programs of
instruction and processes for certification and review for instructors
to ensure consistency and quality of instruction

3.  Various organizations have standards for instructors that may or may not
carry the force of law

a. NHTSA/DOT standardsdhguidelines
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b.  Programs with formal instructor training competencies BCLS, ACLS,
PALS, BTLS, PHTLS, etc.

c. National organizations for EMS instructors within{fd@sed systems
d. Others
V. Areas of potential liability for instructors
A. Discrimination
1. Use consistent, fair practices for all your students
2. Listen first and then decide guilt or innocence using due process
3. Written documentation of every incident for your protection
B. Harassment
1. Use consistent, fair practices for all your students

2. Bring in other instructors to assist yaout do not influence their objectivity
with your personal opinions

C. Sexual harassment
1. Always be aware of how your actions may look to observers
2. Avoid intimatesituations or contact with students
a. Counsel students in private but leave the door open

b.  Avoid suggestive statements, even in jest they may be
misinterpreted and offensive

D. Student injury
1. Clinical experience accidents

2. Instructor error

w

Improper or inagquate supervision

H

Inadequate, malfunctioning or faulty equipment

E. Patientinjury
1. Due to improper actions by the student (not due to instruction)
2. Due to improper instruction
3. Due to inattention of the preceptor

F.  Americans with Disability Act
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1.  Scope of this law as it applies to making accommodations for students with
learning or physical disabilities

a. There will be more information on this topic later in this module
VI.  Grievance procedures for students

A. Provide writen information on grievance procedures and due process in the
student handbook

B. Allow students to go through the process without intimidation

C. Document all incidents at the time of occurrence so you can protect yourself later if
a grievance arises

VIl.  Academt honesty issues
A.  Written policies given to students should include:
1. Academic standards
a. Grading policies
b.  Penalties for infractions
2. Policy on internet usage

a. Web sites to use to check to see if the paper a student submits is
plagiarized

3.  Clearly writtenstatement regarding what constitutes academic dishonesty
including:

a. Cheating on examinations

b.  Falsification of clinical work and experiences, logs or other program
documents

c. Attempts to reconstruct or obtain information regarding
examination

B. Affirmative action / equal opportunity
1. Prerequisites and entrance requirements must be fair and impartial
2. Provision for remedial or developmental education

C. Drug and alcohol free environments
1.  Drug testing of students

a. May be easier to administrate intsiegs where the individual is
also an employee, (training academy setting) than in a purely
academic environment (college)
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b. Random and suspicidmased drug testing may be legal
2. Drug testing of instructors

a. Random and suspicidpased drug testing may bedal
3. Possession issues

a. Unauthorized (not prescribed) possession of controlled substances
is never allowed

D. Code of Conduct

1. Professional standards like the EMT Code of Conduct exist for practitioners
of the EMS profession

a. These documents define the ethand moral standards of the
profession and are applicable to the instructors of these
practitioners as well

E. {GdzRSyid NRARIKIQE YR NBAaALRYyaAoAftAlASa
1.  Written code of conduct for the academic setting

a. Places the emphasis on students having responsibilitiaddition
to rights

F.  Student judicial powers
1. May be seen in academic settings like colleges and universities
2. Honor code for cadets of academies may have statement on judicial powers
VIIl.  Risk management considerations
A.  Student health insurance

1. Health insurace supplied by educational or the student is responsible to
obtain it independent of the training institution

2. Requirements imposed by the clinical affiliations regarding immunizations,
physical examinations, safety training, etc

B. Student malpractice insurance

1. Required by the clinical setting

2. Individual policies may be obtained by students from insurance brokers
C. Instructor malpractice insurance, including errors and omissions

1. Coverage by the employer

2. Scope of coverage

77



3. Individual policies are available from many of the insurance brokers who
provide malpractice insurance to EMS providers

D. Instructor health insurance

1. Liability for your instructors (classroom and clinical) in the event of
accidental exposures to biohazard matesial

E. Institutional considerations
1.  Clinical sites liability
2.  Policies and procedures for reporting incidents and exposures
a. Written and notification process
3. Indemnification issues from clinical sites or other agencies

a. Indemnification: to protect and insurggainst loss, damage, theft,
etc. that also provides for reimbursement

i.  This is difficult for some clinical sites, including the
government, making clinical contracts sometimes difficult to
negotiate

Confidentiality
A.  Buckley Amendment (The Family EdumatRights Act of 1974):
1. This law specifies:

a. The conditions for availability of funds to educational agencies or
institutions

b.  The process for inspection and review of education records
c. Limits on the specific information to be made available

d. The procedure for access to education records, including the
reasonableness of time for such access

e. The process for hearings

f.  The procedure and limits on providing written explanations to
parents

2.  The law provides students the right to:
a. Access their edwaion records upon request
b.  Challenge their educational records

3. Disclosure of "personally identifiable" information from these records,
without permission, is illegal
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4.  The educational institution has an obligation to notify students in writing of
their rights

B. Identification numbers and privacy

1. Itis aviolation of privacy to post student's names with grades or other
sensitive information in public view

a. Training programs may instead use a number to identify students

b.  This creates a secondary issue ofs#g because of the possibility
of obtaining a lot of information from an individual through the use
of an ID number like the social security number

i.  Some states have enacted legislation prohibiting the use of
the SSN (social security number) for ideoéfion purposes
(other than Social Security) and include the use of the "last
4" digits within that legislation

2. If anumber system is chosen, it should not be the SSN or an easily decoded
number

X. U.S. Department of Labor, Internal Revenue Service
A. Employes must follow laws regarding
1. Wages and hours to work.
2. Taxes and FICA
3.  Worker's compensation
Xl.  Americans with Disabilities Act (ADA)
A.  Certain reasonable accommodations must be made to students with documented
disabilities

1. These accommodations must be seaable: in other words, if the
accommodations represent something that would not be an expected
element of job performance, than it is generally safe to provide it

a. Example 1: Your student cannot read and he has asked for an
accommodation to have the test read to him. You will of course take
this matter to your administration (and perhaps their lawyers and
the state EMS or Attorney Generals office) to solve but mkeslky
you will not have to accommodate this because reading ability is a
requirement for the profession

b. Example 2: Your student has documentation diagnosing dyslexia
from a physician. She is able to process information if given a little
longer to take witten tests. Again you consult with your
administration and they rule that it is acceptable to add some
additional time to the written test because there does not seem to
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be a standard in EMS requiring how fast a person must be able to
read.

XIll.  Occupational &ety and Health Administration:

A. Education programs must follow all applicable national and state OSHA rules and
regulations

XIll.  Copyright and intellectual property issues
A. A document does not have to carry the copyright symbol to be copyrighted

1. Any documehthat you did not author completely by yourself is owned by
somebody else

a. The owner/developer deserves credit, and maybe even
compensation, for work used in other sources

b.  The "public domain" is anything that is exempt from copyright laws
because of thege of the document or if the information is
considered to be known by most individuals

i.  For example: the phrase and descriptions for "the ABCs of
CPR" is not owned by any particular organization because all
of the medical field, and the majority of theylpublic, has
knowledge of this information and it would be difficult to
find the original author of the concept

c. You should always make a good faith effort to obtain permission to
use any document that is not your own

B. Copyright Clearance Center
1. Isthe ¢earinghouse for permission to use copyrighted materials
a. Afeeis charged for this service

2. Contact them at: Copyright Clearance Center, Inc. 222 Rosewood Drive,
Danvers, MA 01923 Phone 9780-8400 Fax 97350
4470 www.copyright.com

C. Copyright Act of 907
1. The original copyright law

a. Difficult to determine how it applies to internet and digital
distributed materials

2. Application of federal law varies by the state and district

3. Academic usage standards are more general than for the public, but they
still exist

4. "Fair use" test is generally applied for use of materials in an academic
setting
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a. Many factors in the fair use test

b.  Consult with the agency attorneys for advice regarding use in
academic setting

c. "Fair use" involves determining how much material is being
distributed (whole document vs. parts of a document), how many
times it is being used (generally the first time is tinly time that is
acceptable without paying a fee for use), if the authors are properly
cited for their work, and how much the use of the document
impacts the owners ability to realize a profit from your use of it

D. Digital Millennium Copyright Act (1998)

1. This law was enacted to cover copyright issues regarding digital
transmission of information

2. Law is still being defined and tested in court

a. For example: Be careful that you do not link too far into a website as
this may open you up to liabilitycompanies do not want you to
bypass their opportunity to present their "for sale" items and may
bring suit if you link directly to a document on their website

E. Intellectual property rights

1.  Actual ownership of educational materials you design and produce while
employed for an educational setting

2. Determine if there are any rules and regulations prior to usage

a. Employerg generally if the product is produced during employment
then the employer may claim that it is within the scope of your
duties and may retain omership of the product

b.  If created on your own time, with your own materials you own it

3. Work for hire arrangements are in effect when you are contracted to
produce a product (usually for a publisher)

a. You seldom retain ownership in this circumstance
4. Roydty arrangements
a. Individual is paid a fee per every item sold
b. Individual may also receive a flat fee for work
XIV. Other laws and regulations

A. Insert here any additional laws that are important to the teaching of EMS in your
jurisdiction

XV. Sources for informi#on on EMS laws:
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A. State EMS Office

B. Federal Government Agencies dealing with regulation and oversight

C. National organizations

1.
2,
3.
4.

National Association of State EMS Directors
National Association of State EMS Training Coordinators
National Association of EMTs

National Association of EMS Educators: Legal Committee

D. Trade journals for EMS

E. Books on EMS law

F. Internet

1.

2.

LexusNexus is a database of legal manuscripts

EMS organization websites

Bibliographical references

Aiken, T. D. (2002).egal and ethical issues in Health Occupati®mladelphia: W. B. Saunders
Company.

Module 5: Ethics

CognitiveObjectives

At the completion of this module, the studemtstructorwill be able to:

1.

2.

Use their own words to definethics and morals

Use their own words to identify and describe the basis of the six moral theories described in

this module

Describe one strength and one weakness for each of the six moral theories described in this

module

Identify sources of ethical ission statements for educational and emergency medical

organizations
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5. Describe attributes of an ethical instructor

6. List venues in education that should have ethical role models

7. Describe ways in which ethics can be incorporated into the EMS curricula

8. Given a scenario, describe how a specific ethical model would view the situation.

PsychomotorObjective

1. Given alesson plan or session topiandastratean activity that incorporats an ethical
lesson into that session

Affective Obijectives:

At the completion of this module, the studentstructorwill be able to:
1. Defend the need to model ethical behavior as instructors
2. Defend the need to incorporate ethics in an EMS classroom.
Dedarative
Why this module is important?
Ethics is an important part of medicine
Students will frequently be exposed to situations requiring ethical decisions
Medical advances are occurring faster than policies regarding medical ethics
Bringing ethics i the classroom
Jump right irg ethics is a hot topic and students are interesting in talking about it
By introducing it into the course it suggests to students that it is an integral part of EMS

You are qualified to teach it more than you thinikou know EMS and can easily think of
times when an ethical question may arise

We all are ethical people (who follow various theories) and know the difference
between right and wrong

You are teaching not preaching
Your role is to facilitate discussion
Introduce ethical issues, concepts and theories

Challenge students to find ethical problems in an ethical issue or case
study

Guide students towards finding responsible answers or solutions to the
problems posed

Module terminology
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Ethics, morals and values are difficult to define and many definitions are acceptable

1. Ethics is generally thought of as the study of right action and morals is the system
through which that action is applied

Ethics

The critical examiation and evaluation of what is good, evil, right and wrong in
human conduct (Guy, 2001)

A specific set of principles, values and guidelines for a particular group or
organization (Guy, 2001)

Ethics is the study of goodness, right action and moral nesipdity, it asks
what choices and ends we ought to pursue and what moral principles
should govern our pursuits and choices (Madden, 2000)

Morals

Those principles and values that actually guide, for better or worse, an
AYRAGARIZ f Q& LI2NAE)RYIFf O2yRdzOG o6 Ddz

Morality is the informal system of rational beings by which they govern their
behavior in order to lesson harm or evil and do good, this system, although
informal, enjoys amazing agreement across time and cultures concerning
moral rules, moral ides and moral virtues (Madden, 2000)

Values
Where emphasis is placed and what is rewarded in an organization and society
Guiding principles of behavior and conduct.
The core motivator for behaviors
Ethical theories

In-depth knowledge is not required but it is important to have an understanding of
some of the major theories to help shape classroom discussions

Divine Law
Based in many religions, primarily Jue@bristian and Islamic
2Kl G Aa O2yaiRf§aBwWordd22RK D2RQAa 6 A
2 KFG A& NARIKIG 0SKIFI@PA2NK hoSeAy3d D2RQA
What are the strengths of this theory? Moral certainty and guidance

What are some of the weaknesses of this theory? Moral certainty, self
righteousness and intolerance

Virtue Ethics

Based in anci@ Greek philosophy: Plato and Aristotle
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What is considered good? Seeking happiness and living the good life
What is right behavior? Acting virtuously which is necessary for happiness

What are the strengths of this theory? Virtuatisown reward ad leads to self
actualization

What are some of the weaknesses of this theory? Consequences, the common
good and principle are ignored

Egoism
Based in classical and contemporary philosophy
What is considered good? What | think is best for me is good
What is right behavior? Promoting what is good for me only

What are the strengths of this theory? Leads to moral certainty and moral
autonomy

What are some of the weaknesses of this theory?-&aiteredness, moral
certainty, selfishnessnd unrealistic thinking

Ethical Relativism
Based in classical and contemporary philosophy

What is considered good? Only whatever the individual/group/culture decides is
right is right

2KI G A& NRAIKG 0SKFPA2NK ! OGAy3d Ay | 002N

What are the strengths of this theory? Tolerance of others, flexible thinkidg an
practicality

What are some of the weaknesses of this theory? It rules out criticism of
obvious evil and all is considered relative

Utilitarianism
Based in British/American philosophy: Bentham and Kant
What is considered good? Happiness/pleasure, mishing misery and pain
What is right behavior? Promoting the greatest good for the greatest number

What are the strengths of this theory? Practical, considers consequences of
actions

What are some of the weaknesses of this theory? A good end may jagidd
means, it is often a vague theory, and justifies mistreatment of a minority
group of people as the means to an end if they do not agree with the
majority, it can be dehumanizing

Duty Ethics
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Based on theories by Kant

What is considered good? Gouwill that is goodhearted and extended to
others

What is right behavior? Doing your moral duty and acting as a model for others
to follow

What are the strengths of this theory? Highly principled behavior, consistent
and certain, showing respect for salfd others

What are some of the weaknesses of this theory? It ignores circumstances and
principles and offers no way to choose among competing principles

Guidelines for leading a discussion on ethics
The appendix has information on some suggested @ass activities on ethical topics

The key in answering ethical questions is knowing when and where to ask the right
guestions.

What are the facts of this particular case?
Do I have everything | need to know or am | acting on rumor?
Am | letting bias or emotions distort the facts?
Is this primarily a legal or policy issue instead of an ethical one?
Who is involved?
Who is responsible for causing this issue or problem?
Who is responsible for deciding what to do?
Who will be harmed or helped by the actions taken?
Why have | chosen the ethical action | have?
What values and principles am | basing my decision upon?
Set the tone for the discussion
Everyone who wants tgpgak may do so
{GdzRSyia gAftf NBaALSOG SIOK 20KSNRa RAGS|
Students will be polite to each other

Students must back up their opinions with the facts as they see them, not just
spout opinions

Ethical issues in teaching
Plagiarism

Falsifyig documentation
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Cheating or academic dishonesty
Dangerous acts when treating actual patients
Unethical or inappropriate language or behavior with patients, families, and staff
Unacceptable classroom behavior such as violence, threats, harassment, etc
Dealing with ethical issues in teaching
Foster a positive learning environment to minimize bébaproblems
Model ethical behavior
Appropriate dress
Appropriate language
Demonstrating concern and respect for others
Commitment to academic excellence and lifelong learning

Publish classroom rules, policies, and expectations
Apply discipline oconsequences consistently and fairly
Provide plenty of supervision, mentors, and role models

Bibliographical References

Aiken, T. D. (2002).egal and ethical issues in Health Occupati&mladelphia: W. B. Saunders
Company.

Coughlin, S., Soskoln@,, and Goodmath, K. (199Tase Studies in Public Health Ethics
Washington, DC: American Public Health Association.

Edge, R., & Groves, J. (19%ics of Health Caf@" ed.). New York: Delmar Publishers.
Flight, M. (1998)Law, Liability, andthics(3 ed.). New York: Delmar Publishers.
Goleman, Daniel. (1998)orking with Emotional Intelligencélew York: Bantam Books.
Guy, Jr., Alfred H. (n.dSuccessful Ways to Teach Ethics in any Discipline
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Curriculum Howard Community College.
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Module 6: The Learing Environment

CognitiveObjectives

At the completion of this module the studeiristructorwill be able to:

1.

2.

State the importance of a positive learning environment
List desirable behaviors for students in your classroom setting
Identify unacceptabletadent behaviors

Describe methods to engage students in the learning process through a positive learning
environment.

5Sa0ONAROS K2g | addzRSyiQa LINBGA2dza f SINyAy3
learning environment

Descibe commonclassroom seating arrangements and the application, benefits, and
limitations of each

Describe desirable instructor behaviors in the classroom setting to develop a positive
learning environment

PsychomotorObjectivesStudent Assignments

At the completion dthis module the studeninstructorwill be able to:

1.

2.

Create a positive learning environment given a group of students in a classroom setting

Roleplay effective methods of engaging students in the learning process as described in this
module
88

(0p))



Affective Objectives

At the completion of this module the studeiristructorwill be able to:

1. Appreciate the importance of a positive learning environment and the overall impact that
has on the success of a class

2. Act as a role model for the positive behaviors expddh the classroom setting
3. Discourage rude, offensive or distracting behavior and language in students

Declarative

It is not possible to become a good instructor based solely upon the virtue of being a good
practitioner. An instructor must be able tofefiently deliver lessons infused with vibrancy, and
permanence, while assuring mastery. Each step of the process the instructor must be imprinting
positive attitudes upon the student. This is potentially difficult and convoluted process. It is
essentidthat the instructor can mindfully and strategically employ efficacious techniques and
behaviors.

I.  Why is this module important?

A. A safe or positive learning environment is one in which students and faculty are free
from harm, discrimination and teasing/here tolerance and acceptance are present;
where new ideas and creative problem solving are encouraged; and where students
can ask questions and learn without fear of mental or physical discomfort

B. Promote learning with a positive environment

1. Where practical, involve students in deciding what they will learn as this can
help motivate them to want to learn

a. Example: if you are covering several unrelated topics in class allow
them to decide which order the presentation of topics will follow

2. Givestudents choices about how material will be covered

a. Evaluate students learning preferences and styles and integrate
activities and learning experiences into their class that target their
preferences

3.  Communicate expectations (in writing and verballyjite students
regarding:

a. Course participation
b.  Grading policy

c. Attendance

d. Reading assignments

e. Grievance procedures
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C.

4. Emphasize the most important material in the curriculum

a. Use the NHTSA/DOT course objectives, job description, and task
analysis to deterime what is the most relevant information to
cover

b. Identify from the language of the objectives the level (depth and
breadth) the material should be covered

i.  Module 8: Domains of Learning provides more information
on the concept of depth and breadth of jglotives

5.  Make lectures and activities relevant to the content area
6. Make additional resources available
7. Design classroom rules to foster learning and discourage negative behavior

The value of a positive learning environmeRtomote learning with a posite
environment:

Where practical, involve students in deciding what they will learn as this can help
motivate them to want to learn. Example: if you are covering several unrelated
topics in class allow them to decide which order the presentation of tapits

follow.

Evaluate students learning preferences and styles and integrate activities and
learning experiences into their class that target their preferences

Communicate expectations (in writing and verbally) to the students regarding:

Courseparticipation
Grading policy
Attendance

Reading assignments
Grievance procedures

Emphasize the most important material in the curriculum
Students learn better and faster when basic needs are met

1. Require repetition of skills performance, even when thedstut performs
the skill well

a. Repeat practice on more than one occasion

i.  Reinforces student attainment of the level of mastery
required

ii.  Demonstrates student is able to maintain proficiency
2. Allows students to grow by taking risks in the classroom

a. Encourge safe experimentation for alternative methods to learn
the content of the course
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3. Provide a safe place to make mistakes
a. Builds confidence
b.  Nurtures students who are experiencisgmedifficulty
c. Builds leaders by encouraging students to extend theiitzgs
[I.  Desirable student behaviors

A. NHTSA/DOTBSor Paramedichas an evaluation instrument which is used to
evaluate the affective domain

1. A copy of this document is included in the appendix

https://www.michigan.gov/documents/mdhhs/Appendix V
Affective_Domain_Evaluation_Tools 601905 7.pdf

B. Desirable student behaviors or characteristics to reinforce include:

1. Moral integrity

2. Strong work ethic

3. Honesty

4. Courtesy

5. Respect

6. Engaged and active learner (an active participant taking responsibility for

their actions)
7. Knowledgeable
8. Competent
9. Valwes lifelong learning
10. Are there other characteristics?
lll.  Undesirable student behaviors to discourage:

1. The opposite behavior of each characteristic listed above is undesirable and
should be discouraged

2. Lying

3. Cheating
4. Stealing

5. Violence

6. Intolerance

7. Prejudice
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8. Carelessness
9.  Unprofessional behavior
10.  Unprofessional appearance
IV. The instructo® impact on the learning environment:

The value of a positive learning environment

Students learn better and faster when basic needs are met

Require repetition oskills performance, even when the student performs the skill well
Repeat practice on more than one occasion

Reinforces student attainment of the level of mastery required

Demonstrates student is able to maintain proficiency

Allows students to grow by talkgrrisks in the classroom

Encourage safe experimentation for alternative methods to learn the content of the course
Provide a safe place to make mistakes

Builds confidence

Nurtures students who are experiencing some difficulty

Builds leaders by encouragistuidents to extend their abilities

A. Model desirable behaviors

1. If you want students to value personal protective equipment use it when
demonstrating skills

2. If students are expected to be on time to class do not be late

3. If you expect a high level of skifproficiency monitor their practice closely
and provide timely and constructive feedback

B. Make time for conferences and meetings outside of class time
C. Arrive at the classroom early

1. Setup equipment and arrange room
D. Be overprepared for the presentation

1. Review the objectives for the course (or lesson) and compare to Bloom's
Taxonomy to determine the depth and breadth required to meet the
objective

a. Refer to Module 8 for more information on the Domains of Learning

b. Krow the information two levels deeper than students need to
know it

c. Because of memory degradation present more information than the
objective indicates
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V.

Have a backip method of delivering content in case AV resources or
equipment fail

a. Havealternate meas of presenting thenaterial

b. Make a commitment that canceling class because of an AV or
equipment problem is not an option

Ask for help when needed

1.

As an entry level instructpyou should expect that your employer and
supervisor will assist in your gith and development as an instructor

Seek out a mentor to guide you
a.  Senior instructor who models quality
b.  Does not have to be an EMS instructor

c. If an EMS instructor, select someone with high levels of student
success

i.  High pass rates and/or low attritiorates

Remain current on skills and knowledge

1.

2.

Attend workshopsand other professional development programs
Learn about education theory and practices
a. Do not limit your opportunities to the EMS environment
b.  Consider taking courses at a college or university

Join the National Association of EMS Educators and other professional
educator groups and organizatigr&ich as the Society of Michigan EMS IC.

Observe other instructors as they present and watch whatke@and what
doesn't

Watch your language content and tone of delivery

Be honest and frank with students

Accept the uniqueness of others and show your students that you appreciate their

individuality

1.

Maintaining a positive classroom environment
Model behaviors expected of students

Have rules and enforce them consistently

Provide written copies of the rules (via a student handbook) and review in
the first class session
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a. Require written verification of receipt and review of rules

b.  Review rules periodidly as this is less threatening than confronting
a student directly and it may correct minor behavior discrepancies

2. Be consistent in enforcing rules and regulations
a. Follow them exactly, then dispense flexibility where appropriate
b.  Easier to "lighten upthan "tighten up"
c. Challenging to start with inconsistency then try to regain control
C. Reinforce positive behavior
1.  Sincerely praise students who exceed expectations

a. Provide explanation so praise is tied to specific behavior, not to
"pleasing" the instrutor

VI.  Use progressive discipline principles in managing conflicts or problems in the classroom
A. Encourage sefpolicing
1. Can only be accomplished when student knows rules and regulations
B. Identify student leaders to help with problems in the classroom
1. Leaders can help police problem students
2. Monitor closely to ensure that it is a fair application of the rules

C. Document disciplinary actions and provide copies to the student, course directo
medical director and other members of the teaching team as appropriate

1. Itis necessary to obtain permission from the student to release information
a.  Obtain written permission in first class session

b.  Give the student a copy of the signed document arat@lthe
original in the student's file

D. Seek guidance on disciplinary matters from members of the teaching team: faculty,
administrator and medical director

VII.  Positive design elements for the physical classroom space
A. Aclean, safe, and wathaintained clasroom space promotes learning
B. Handicap accessible and in compliance with all federal, state and local access laws
C. Adequate size room for student needs
1.  Appropriate workspace with tables, chairs and desks

a. Comfortable furniture
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XIl.

XIII.
XIV.

XV.
XVI.
XVII.
XVIILI.

2. Room for practical skilldevelopment and practice

3. Desks arranged so students have an unobstructed view of the instructor and
any AV materials that may be used

4.  Secured storage area for personal effects

D. Located close to amenities: food service area, break room, restrooms, kiacthan
etc.

E. Good environmental controls of classroom
1. Room should have comfortable temperature with good air flow
2. Adequate lighting
a. Independent controls for various lighting levels are ideal
b.  Ability to block out natural light

F.  Area should be capable of minimizing distractions by closing doors or walling off the
space

G. Adequate equipment
1. Adequate amount in good working order
2. Appropriate storage
a. Arranged logically so equipment is easy to find

b.  Safely stored so injuries cannot occur from falling objects or trip
hazards

C. Secure area

3. Appropriate management and storage for soiled equipment, supplies and
biohazard material

Strategies of arranging the classroom

Classroom Arrangement Strategiedllustrates classroom arrangement styles for various
settings and needs (see Appendix for Classroom Arrangements)
Theater styleTeacher centered approach
Enhances dissemination of large amounts of information to
large groups
May allow disengaged il dzZRSy G a (2 GKARSE
view.

Does not facilitate group discussions, or practice sessions.

T NP
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centered approach.
Allows for group discussion, easier for alltfiIgpants to engage others.
Enable smaller group setting.
Enables students to be closer to the presentation during demonstrations.
Individual or Group workstations: Studecgntered.
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XIX.
XX.

XXI.

XXII.

XXIILI.

XXIV.

XXV.
XXVI.
XXVII.
XXVIII.

XXIX.
XXX.
XXXI.
XXXII.

XXX,
XXXIV.

XXXV.
XXXVI.
XXXVII.
XXXVIIIL.

XXXIX.

XL.
XLI.
XLILI.
XLII.

XLIV.

XLV.

May include integrated technologycomputer applications or multimediaccess.

Workgroups can be working on the same assignment simultaneously or on different
assignments.

Difficult for students to listen to the lecture, or for the instructor to monitor
aGdzRSyiaQ FOUAQGAGASA®

The instructor, or othefacilitators, should walk between stations monitoring that
the students are remaining on task while at the same time allowing the students to direct
their own learning.

The CE classroom vs. the initial training classroom.
CE Classroom differences

The student in the CE classroom has varying degrees of competency already
Addressing the initial foundational levels of learning may not be appropriate.
Accept that students may have differing methods, or triokshe-trade, to accomplish
tasks.
Students m# be dealing with degrees of burnout, and need revitalization.

The student may be your coworkers or supervisors.
''YGAOALI 0SS AaadsSa sAlKofaldzRSY (a
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acting as an employee or EMS provider.
Be proactive, and prepare to handle requests for special treatment.
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in the training.
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best practices.
Consider employing an outside expert presenter.

Higher probability that he/she can provide a fresh perspective.

Experts present an appearance of greater authority and/or validity.
Plan ahead for special difficulties dwr training occurs while you or your students are on
duty.
Consider closing the training to those not-shift, interruptions will lead to them becoming
bored.
Realize that the level of engagement, and the ability to immerse into a topic will suffer if yo
have to prepare for the eventuality of an interruption.

A. Classroom Arrangement StrategigBustrates classroom arrangement styles for
various settings and needs (see Appendix for Classroom Arrangements)

B. Lecture style
1. Teacher centered approach

a. Instructor is positioned in front of students with desks lingdini
rows
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3.
4.

b.  FYI: student centered approach enables student to be "center" of
learning environment

Optimal setup for situations when students are together to give out
information prior to dividing into groups

Not recommended for small group work or psyatator skills development

May allow students to "hide" behind those in front of them

C. Theater style

1.

2.

Teacher centered approach

LyadNHzOG2NI Aa OSYGiSNBR Ay FTNRBRYyG 27
arced in a haltircle around the instructor and mdge arranged on terraces
or levels (amphitheater)

a. The instructor can see every student

D. Circle, square or rectangle with open center

1.

5.

Combined teacher and student centered approach, depending upon how it
is used

Chairs or desks arranged in a circle, sgua rectangle with an open space
in the middle

a. This allows for the formation of a very large circle
Instructor may sit with the group or may enter the center area

Ideal setup when all students are expected to participate as it allows each
student tosee the other

Good setup for a discussion

E. Circle, square or rectangle with closed center

1.

2.

5.

Student centered approach

Chairs or desks arranged in a circle, square or rectangle with no open space
in the middle

a. This allows for the formation of a smalleogp setting

Instructor should sit with group to participate or stand off to the side after
providing any instructions

Ideal setup when all students are expected to participate as it allows each
student to see the other

Good for a discussion group

F. Partial circle, square or rectangle with an open area
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1. Combined teacher and student centered approach, depending upon how it
is used

a. Focus is on person centered at the front of group but configuration
allows for discussion and interactivity as well

2. Chevron or "U" shape also possible
G. Individual workstations
1.  Student centered
2. Some multimedia environments are designed as iddizl workstations

a. These areas are difficult to use when a "teacher centered" approach
is required as many participants may be unable to see the instructor

b.  You can improve this environment if you provide additional faculty
facilitators to circulate arouththe room assisting students

c. Thisis an ideal environment for individual instruction or for groups
of 2-3 students to work relatively uninterrupted

H.  Group workstations
1. Student centered

a. Instructor should circulate around the room or have additional
instructor facilitators assist in monitoring the work of the individual
stations

b.  Focus of instruction is within the space of the individual table or
station

2.  Tables or workstations oriented within a large open space

a. Visualization of each station may not be iasue but it can be
controlled with partitions or room dividers

b. Chairs can be placed around the tables or workstations

3.  Adequate room should be maintained between stations to allow for
movement and to reduce the noise level at the station

4.  Groups can bavorking on the same activity simultaneously (but
independently) or different activities

5.  Allows for multiple activity stations

a. Instructor balances between monitoring activity and allowing
student to direct their own learning

b.  Student can rotate betweenations independent of instructor or as
directed
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XLVI.

XLVII.
XLVIII.

XLIX.

L.
LI.
LII.

LI,
LIV.

LV.
LVI.
LVII.

LVII.
LIX.
LX.
LXI.
LXI1.
LXII.
LXIV.
LXV.
LXVI.
LXVII.
LXVIII.
LXIX.

LXX.
LXXI.
LXXII.
LXXIII.

LXXIV.

LXXV.

LXXVI.
LXXVII.
LXXVIII.
LXXIX.
LXXX.

LXXXI.

c.  Student can progress around the room in a group or individually,
depending upon how the instructor sets up the activity

LEARNING

YdzZNII [ Sé6AyQa az2RSt FT2N) / KFIy3aSo

Kurt Lewin (189a947) was one of the originators of both the fields of social and
educationalpsychology. His basic model of learning was featured in his Model for Change,
published posthumously in 1951.

Unfreezing: A preparation to disrupt current situations or the status quo.

Internal and/or external forces, motivators, must prompt a desire farge.

That force must outweigh the inclination for personal entropy or social constraints.
Change: The action that prompts movement away from the old situation to a more
beneficial new situation.

More than acquiring new knowledge, the student learns re@gnitive habits, and changes
self.

Through focusing and reflecting on the personal growth the student can form abstractions
and generalizations, and come to understand the desired outcome.

Refreezing: Allowing the new situation to become the new status g

Repeated affirmations have to confirm that the new status quo is beneficial.

When the repeated affirmation and perceived rewards become habit the student has
achieved the intended growth.

5 AR Y2t 0Q& 9ELISNASYGAlLt tSINYyAy3ao
Defies measurable outcomes an outcome.
Process itself establishes habits and-peifceptions
Working within Educational Systems of Accountability.
Assessment of learning experience
Determination of the fitness of candidates
Establish the readiness for ndvires
The Student
Leaning capabilities.
Multiple intelligences.
Howard Gardner (1943 is a developmental psychologist introduced the concept of
multiple intelligences in 1983. Unlike the traditional paradigm of cognitive learning, and IQ
tests, both of which emphasize ntematical and logical learning, Gardner identified 7,
(later expanded to 9,) various modalities of intelligence. Each person has a balance of
strong and weak attributes.
Visual/Spatial intelligence
Bodily/Kinesthetic intelligence
Musicalintelligence
Interpersonal intelligence
Intrapersonal intelligence
Linguistic intelligence
Mathematical/Logical intelligence
Naturalistic intelligence

Motivations to learn. (covered in Module 15.)

A person may be motivated by internal and or external wedtirs, of which internal

motivators are the more powerful

A person may be motivated by positive or negative motivators, of which positive motivators
are the more powerful.
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LXXXIL.
LXXXIIL.

LXXXIV.
LXXXV.

LXXXVI.
LXXXVII.

LXXXVIIL.

LXXXIX.

XC.
XCI.
XCII.
XCIII.
XCIV.
XCV.
XCVI.
XCVII.
XCVIII.
XCIX.
C.
Cl.
ClIl.
Clll.
CIVv.

Cv.
CVl.
CVII.
CVIII.

CIX.
CX.
CXI.
CXIl.
CXIll.
CXIV.
CXV.

CXVI.

CXVII.
CXVIII.

Emotional intelligence.
Aspects of emotional intelligence was addressed in Howard\dQRy SN & Y2 Rdz S 2 F
LyiSttAaaSyOSa Ay wmdopyo odzi AdG &l ayQild LJ2 Lz I NR
Daniel Goleman, reported on a paper by Peter Salovy and John Mayer written the year
before. It demonstrated that emotional intelligee, (EQ,) is more important in
development than 1Q, and its quantification, emotional quotient, (EQ,) is a more reliable
predictor of leadership in life.
A higher emotional intelligence competence has a positive effect on academic success
The successfuirst responder must understand, and utilize social skills to interact and
empathize with patients, bystanders, and coworkers.
The Elements of Emotional Intelligence
Selfl g NBySaay ¢KS loAftAde (2 (1y2é6 2ySQa SY20Ar
allow emotions to guide decisions. Considered to be the most important element.
SelfRegulation: the ability to regulate or redirect disruptive emotions in an evolving
circumstance.
Social skill: Managing interpersonal relationships in a way to producsieadk outcome.
9YLI GKeyY ¢KS loAfAlGe G2 O2yaAiARSNI 20KSNDa 7
Motivation: Being able to drive oneself to obtain an improved condition.
Existential intelligence: the ability to address higher abstracts such as ethics or spiritual
The Teacher
¢KS LyaidNWzOG2NRa Y20AQrGAz2y (2 (Sl OKo®
Competency and compassion.
Integrating the Teacher personality and stylistic preferences to the classroom.
Modeling behaviors.
The teacher as a facilitator.
Accountability.
TheEnvironment
Establish an effective learning environment.
Keeping the experience positive.
gadlofAakK I NBALISOGTFdzA NIFILILRNI ¢AGK adGddzRSyida
Denigrating students, fellow instructors, clinical partners, or administratelsgitimizes
020K GKIFG LISNA2Y YR @2dz Ay (GKS addzRSyidQa @A
alye aitdzZRSydGa FNB dzygAftAy3da (G2 €SFENYy FTNRY a2
The most important lesson that you are communicating is your professional attitude.
Establish a mistak&iendly environment, students learn from mistakes and-seffection.
When a student can accept their mistake and reflect upon it, they can form abstract
conceptualizations and generalizations that will take them to the next level of competency.
When correcion is needed:
Correct the action quickly, and be specific.
Correct the behavior, not the person.
Praise in public, criticize in private.
The student will be more receptive to your criticism if you:
0KS aGdzRSYy G oKIIGG (KSd RARI SR IKZA TOAY di AT
& GKS FINBI (KIFIG ySSRa O2NNBOGAZ2YT a4l 246
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Clearly define goals and expectations.

Place all of your expectations and/or goals in a prominent place; syllabuspfagetof your
courses web page, a poster on the wall.
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CXIX. If you decide that you need to changeuwy@xpectations, strive to maintain your current
expectations for your existing class, and make the need corrections for the next class.
CXX. Strike a balance between flexibility and predictability
CXXI. To be too inflexible makes it difficult to address the neefithe class. Be willing to
NE&aOKSRdzA S | YF22NJ 4Sad AF GKS ftlFad ljdal &ada
CXXIl. ¢2 0SS dzy LINBRAOGIO6tS SadlofAaKSa FTNHzZIONI GA2Y
adequately prepare if you capriciously change thecoute or deadlines.
CXXIIl.  Scaffold your lessons.
CXXIV. Expecting students to quickly portray mastery will only confuse and frustrate the student.
CXXV. Break each subject to discrete simple lessons, and increase the level of difficulty as they
demonstrate mastery of the lagsson.
CXXVI. Utilize repetition
CXXVIIl. Even the very attentive student takes time to internalize concepts, formulate responses,
reflect upon past exchanges during a lesson.
CXXVIII. Itis through repetition that the student begins to believe your message and adopt your
views.
CXXIX. Maintain consistency.
CXXX. Scrupulously adhere to your firday-handout, syllabus, or student handbook.
CXXXI. Model expected behaviors.

CXXXIL. a4 adGdzRSydGa tSFNYy ySg O2yOSLliar (GKSe ogAff
the material so the instructor mustisplay:
CXXXIll. NHTSA/DOT NES for Paramedic has an evaluation instrument which is used to evaluate the

affective domain. A copy of this document is included in the appendix
CXXXIV. Desirable student behaviors or characteristics to reinforce include:
CXXXV. Moral integrity
CXXXVI. Strang work ethic
CXXXVII. Honesty
CXXXVIIl. Courtesy
CXXXIX. Respect
CXL. Engaged and active learner (an active participant taking responsibility for their actions)
CXLIl. Knowledgeable
CXLIIl.  Competent
CXLIII.  Values lifdong learning
CXLIV. Are there other characteristics?
CXLV.
CXLVI. Make time for conferences and meetingstside of class time
CXLVIIl. Arrive at the classroom early
CXLVIIl.  Set up equipment and arrange room
CXLIX. Be overprepared for the presentation
CL. Review the objectives for the course (or lesson) and compare to
CLIl. Bloom's Taxonomy to determine the depth and breadth required to
CLIl.  meetthe objective
CLIlll.  Refer to Module 8 for more information on the Domains of Learning
CLIV. Know the information two levels deeper than students need to know it
CLV. Because of memory degradation present more information than the objective indicates
CLVI. Have a backipmethod of delivering content in case AV resources or equipment fail

CLVI. ' 2a&adz2NB GKIdG 0SOKy2ft23A0Fft GSFOKAYy3a |ARSa | NB
browser, device, operating system, etc.
CLVIIIl. Distractions during delivery degrades the content

CLIX. Ask for helpvhen needed
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CLX.
CLXI.

CLXIl.
CLXIIL.

CLXIV.

CLXV.
CLXVI.

CLXVII.
CLXVIII.
CLXIX.

CLXX.

CLXXI.
CLXXIL.
CLXXIII.

CLXXIV.
CLXXV.
CLXXVI.
CLXXVILI.

CLXXVIIL.
CLXXIX.

CLXXX.

CLXXXI.

CLXXXII.
CLXXXIIL.
CLXXXIV.

CLXXXV.
CLXXXVI.

CLXXXVII.
CLXXXVIII.
CLXXXIX.

CXC.

As an entry level instructor you should expect that your employer and supervisor will assist

in your growth and development as an instructor

Seek out a mentor to guide you

Senior instructor who models quality

Instructors other than EMS Instriaes can be very beneficial despite curricular differences.

If an EMS instructor, select someone with high levels of student success

High pass rates and/or low attrition rates

Remain current on skills and knowledge

Experiential learning.
Creating a dymaic interaction that allows the student to critically think.

Excellent opportunity to provide vibrant and permanent lessons.
Excellent way to imprint affective lessons.

Can be difficult to set up, and necessitates proctors that can react to unexpsittations.

{K2dzZ R 0SS dziaAf Al SR 2y 0SS @2dz2QNB OSNIIFAYy GKI G

knowledge to manage the scenario, otherwise it will only confuse and frustrate the student.

Can vary in complexity from simple scenarios to authentissdiged roleplaying
The technological assisted classroom.
Flipping the classroom.
LY mddho !ffAazy YAy3d Lzt AaKSR GCNRY {I3S 2y
advocated that classroom time be spent on the construction of meaning and rbieon
transmission of information.
Utilizing technology to store and present lectures before class
Doing the activities, which had been traditionally the role of homework, to construct
meaning follows and is done in the classroom, frequently through colidiverlearning.
aled 0S8 dziaAtAT S o6& | a0OK22tQa tSINYyAy3 YIyl3S
lesson.
Utilize web based resources such as Youtube, Google documents, or searching for published
lectures or news articles.
The physical or virtual classroom.
Considerations of the physical classroom
Clean and welinaintained.
Good environmental controls.
Handicap accessible.
Proximity to food, breakoom, restrooms.
Adequate for breakout sessions and suppbrage
Adequate working and appropriate equipment and supplies
Adequate lab assistants during psychomotor training
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Module 7: Learning Styles

CognitiveObjectives

At the completion of this module the studeistructorwill be able to:

1. Use his or her own words to define and describe "learning style" and "learning preference"

2. Describecommon learning styles found in adult learners
3. Identify the following characteristics for each learning style:

o Student needs, desires and preferencesmstruction
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o Strengths and weaknesses inherent in that style
Explain how learning styles impact classroom dynamics

Given a lesson plan, describe activities that may be used to target a specific learning style

o o &

Identify surveys and other tools used tosddy learning styles

7. Describe how his or her own learning style will affect instruction

8. Design a seating arrangement to maximize student learning preferences

9. List the multiple intelligences identified by Gardner

10. Describereadability

11. Describe resourcesvailable to assist a student in increasing hs or her reading ability
12. Describe an individual needs assessment

PsychomotorObjectives

At the completion of this module the studeiristructorwill be able to:

1. Create a lesson plan which utilizes a stimulatiagety of teaching techniques, activities
and breaks for the purpose of maximizing the various learning styles present in students
(this goal should only be attempted if Module 10: Lesson Plans has been completed)

2. Estimate the readability of a passage

Affective Objectives

At the completion of this module the studeiristructorwill be able to:
1. Value the diversity found in the various learning styles
2. Support the use of learning styles assessment in EMS education
3. Support the use of a variety of teaching styles to reach all learning styles
Declarative
I.  Why this module is important

A. Classroom teaching is an ongoing experiment into the modes, models and
preferences of thinking and processing information by learners

B. Maximize success within the classroom by understanding that various learning
styles and preferences exist and vary among students

C. Incorporate activities that will maximize students preference

D. This will make learning more enjoyable for you and the studeumtwill also make it
faster and easier for them to learn the material

.  Whatis alearning style?
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A.  Throughout this module, the terms "learning style" and "learning preference" will
be synonymous

B. Each person perceives, processes, stores and retrievegialdtea unique way that
is individual to their preference and style

1. Educational researchers, psychologists, and sociologists have observed
adults in education settings to identify patterns of learner preferences and
determine if there are any commonas

2. Learning style theories are the result of research

a. Alearning style theory will look at only one aspect of the spectrum
of learning

i.  For example, a given theory may describe the manner in
which an individual processes material

C. Learners have preferess for different types of input and experiences such as:
1. Some prefer structure and others like flexibility
2. Some prefer independence while others like a social or group learning
environment
3. Some prefer auditory (hearing) input, others viggaking) and still others like
kinesthetic (movements) inputs

D. Animportant point to remember as you progress through this module: adult
learners are flexible and adapt to a variety of presentation styles

1.  Although we have inherent preferences we will learmost every
environment

2. Teaching and learning is more pleasant when our individual preferences are
targeted in the methods chosen to present material

lll.  Assessing students learning styles

A. Instructors can assess learning preferences via entrance exarlsaming style
profiles

1. Health Occupation Basic Entrance Test (HOBET)
2. MyersBriggs Personality Type Indicator (MRBI)
3. Learning Styles Inventory (Dunn and Dunn)
4.  Many more instruments exist
IV. Assessing your personal learning style
A. Instructors should kow their own learning preferences

1. We tend to teach the way we like to learn which may be a disservice to our
students

B. When a misunderstanding arises in the classroom use your knowledge of learning
styles to reflect upon how you are presenting material
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1. This may provide clues to the reason there is a misunderstanding
V. Using information on learning styles in your teaching presentations
A. Provide variety in the classroom
B. Avoid labeling students by their preferences
1. You may alter your expectations of studemvhen you label them
C. Some choices for variety in class sessions and assignments include:

1.  Provide visual stimulation through the use of Powerpoint, video, or
overheads or writing on a chalk or white board or flip chart

2. Provide kinesthetic activities such a model building, use of equipment, and
skill labs

3. Provide group or social activities $uas discussion, work groups, and
response teams

D. Knowledge of learning styles and creation of diverse lesson plans helps each student
to be comfortable in an optimal learning environment for their learning preference
during part of each class session

1. Diwerse lesson plans with lots of variety help students to grow and develop
beyond their learning preferences

E. Aslearners, we all can adapt to the different learning environments

1. Asan example, reflect on an undesirable classroom experience to see if part
of the problem may have been due to the differences in learning styles
between the instructor and you

VI.  Examples of learning preferences, characteristics and successful teaching techniques to
incorporate in to your teaching strategy

A. These are only three ergles of many types of learning styles or preferences
B. Auditoryvisuatkinesthetic preferences
C. Social and independent learning styles
D. Analytic and global learning preferences
VII.  Auditory-visuatkinesthetic learners
A. Expresses a preference in the mannewimich information is received
B. Auditory learner
1. Learns best through hearing information

2. Benefits from oral presentation of information: discussion, listening, and
verbalizing
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VIILI.

3.  Encourage students to audiotape lesson

4.  Use lectures, oral presentations andss discussions to stimulate learning
C. Visual learner

1. Learns best by taking information in visually

2.  Benefits from visual presentation of information, looking things up, writing
things down, and "seeing" the words (forming word pictures in the brain)

3. Provide handouts of content

4. Use videotapes, slide presentations, overheads, illustrations, posteaysX
moulage and other visual props

D. Kinesthetic learner

1. Learns best by manipulating information through physical means through
handling and touch

2. Benefits from taking things apart, making things work, using their hands and
tactile stimulation

3. Use 3 dimensional models and replicas, laboratory sessions, sceaad
role-play

Social and independent learning styles

A. Describes preferences in receiving information

B. Social learners

1. Process information best when muttisking in busy environments with
other people

2. Tend to enjoy study sessions, group projects emaperative learning
3.  Use group work in class, classroom discussions, study groups, skills groups
a. Allow music or other background noise
C. Independent learners
1. Process information best when working independently or isolated
2. Tend to work best in quiet, utisturbed, regular study environments
3. Use reading assignments, written exams, papers and reports

Analytic and global learning theory
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A.  This theory describes the order in which a learner prefers to process information
received by looking at the whole thdmeaking it down into individual parts or by
looking at each individual part and then combining it into a whole

B. Sometimes called rigHtrain and leftbrain
C. Global learner (righbrain)

1. Needs to process the big picture (overall) view first then can atrae on
the individual parts that make up the big picture

2. They are uncomfortable learning when they do not have a sense of the big
picture

a. These students appreciate an overview of the material before you
start teaching

3.  Process information globally and simultaneously, deals in images

4. Tend to be creative, artistic, imaginative, emotional, and intuitive and
generally like working on teams

5.  Trymental imagery, drawing, maps, metaphors, music and dance,
experiential learning

D. Analytic learner (Lefbrain)
1. Process information logically, sequentially, in small parts
2. They are uncomfortable with learning that is occurring out of sequence
3. Tend to ejoy spelling, numbers, thinking, reading, analysis and speaking

a. Try lectures with outlines, reading assignments, and muHipleice
exams

E. The differences between analytic and global learners: The forest or the trees?

1.  Analytic learners separate the &8t from the trees: analytic learners look at
every tree in the forest before being comfortable enough to declare that
they are in the forest

2.  Global learners will walk up to several trees, quickly declare it is a forest,
and then will begin to look at thimdividual trees

X.  Theory of multiple intelligence's
A. Howard Gardner described "multiple intelligence's"
1. DIFNRYSNRa ARSI glFa GKFG YSIFadz2NRAy3

exercises does not fully measure the range of intelligences expressed by
each indvidual
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a. Hypothesized that each person has aptitude in the following areas,
with each individual having some areas with greater aptitude than
others

i.  Linguistic: enjoys working with the spoken word and
languages

ii.  Spatial: enjoys visual, artistic imagergsthe ability to
construct visual pictures in their mind

iii.  Logicalmathematical: enjoys puzzles and probksolving
requiring thought

iv.  Musical: enjoys music and understands the language of
music

v. Body kinesthetic: has aptitude for sports and recreational
activities involving bodily movements

vi.  Interpersonal: works well with others and is tuned into
those around them

vii.  Intra-personal: enjoys seliflection and introspection, is
aware of their body

b.  Further work by Gardner and his team has added categories in the
area of religious/theological and botanical science
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Module 8: Domains of Learning

CognitiveObijectives

At the completion of this module the studeiristructorwill be able to:

1.

6.
7.

Use his or her own words to state a definition of cognitive, psychomotor and affective
domains of learning

Identify the domain of learning and level of depth for a correctly writtdjective
Give examples of behaviors that exemplify the three domains of learning

Within the context of an EMS call, identify knowledge and behavioral examples for
cognitive, psychomotor and affective domains

List classroom activities for each domairezrning
State at least one appropriate evaluation method for each domain of learning

Describe methods to increase retention of learned material

PsychomotorObjective

1.

There are no psychomotor objectives for this module.

Affective Objectives

At the completion of this module the studeiristructorwill be able to:

1.

2.
3.

Acknowledge the need to teach within the three domains of learning as identified within the
National Standard Curriculum for any level of EMS course

Support activities that teach arel/aluate the three domains of learning

Value all three domains of performance by the EMS professional

Declarative

Why this module is important
A. "Pedagogy" is defined as the art and science of teaching
1. Teaching is both art and science

2. The art of teachig involves creative aspects like instructional design,
developing classroom presentation skills, etc.

3.  The science of teaching is based in educational psychology and research and
deals with learning theories and preferences, how people think, the
domainsof learning, and other aspects of learning

B. The Domains of learning are a tool for understanding how people think, feel and act
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C. By understanding the domains of learning we can better plan what needs to be
taught and how far we need to go through the masdr

1. Also called "depth and breadth”
[I.  Domains of learning
A. Developed by Benjamin Bloom, et al, in 1956

1. His research described the major areas of learning and thinking and
classified them into three large groups called the domains of learning:

a. Cognitive thinking)
b.  Affective (feeling)
c. Psychomotor (doing)

2. Figure 8lll shows the classification strategy for the three domains of
learning by the degree of sophistication

a. The degree of sophistication increases as you extend deeper into
the list requiring greater depth and breadth for mastery of that level

B. The domains of learning are used in instructional design to write goals and
objectives for a curriculum

1. Commonly useth EMS educational products

2.  Serve as a means for instructors to decide about depth and breadth issues
when developing lesson plans

3. Serve as a means for instructors to develop test questions
lll.  Levels within the domains of learning
A. See appendix for Bloonf@xonomy

B. As the student progresses from one level to the next within a given domain of
learning a deeper and fuller understanding of the material is required

C. Two strategies to classify these levels
1. Lower and higher levels
a. This strategy places the legghto two categories

b.  The first level (or first two levels) of each domain is considered the
lowest level

i. Levels beyond this level are considered higher levels

c. Sometimes this strategy is confusing as there are no clear division
points between high levelnd low level resulting in greater of
subjectivity
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2. 3level system

a. Groups the levels of each domain into one of three categories:
knowledge, application or problessolving

b. Knowledge: first (lowest) level
i.  Helps students comprehend facts, procedures faalings

ii.  Includes simple skills or thought processes like imitation,
recall, definitions of terms, receiving and responding to new
information

c. Application: second (some low some high) level

i.  Builds upon the foundation established in the knowledge
level

ii. Involves the integration and execution of principles,
procedures and values within specific situations

iii. Includes precision in the skills execution, the application of
principles and valuing féiags and beliefs

d. Problem solving: third (highest) level

i.  Builds upon the application level and indicates that mastery
has been achieved

ii. Involves the analysis of information, procedures, and
feelings in order to modify and adapt specific tasks
dependingupon situations

iii.  When an individual is at the farthest part of this level they
are capable of metacognition (thinking about thinking)

As stated previously, the language of the objective should clue you in to the level of
depth and breadth you should covfar the material

The appendix has information on verbs commonly used to describe objectives for
each domain of learning

1. Common cognitive verbs: define, know, describe, design, analyze, discuss,
and identify

2. Common Psychomotor verbs: demonstrate, shperform, and conduct
3. Common Affective verbs: defend, appreciate, value, and model
You cannot push students through the levels

1. They must be allowed to move from level to level on their own or with your
guidance
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2.

If you push them from one level to the rtewo quickly they will not learn
the material and will make mistakes

IV.  The Cognitive Domain

A. Deals with didactic information; knowledge and facts

B. Consists of six (6) levels of sophistication from simplest to most complex

1.
2.

Knowledge (Level 1) memorizatiand recall

Comprehension (Level 1) interpretation and understanding of the meaning
behind the information

Application (Level 2) application of classroom information to-liézal
situations and experiences

Analysis (Level 3) separation of the whole into parts in order to analyze their
meaning and understand their importance

Synthesis (Level 3) combining oéges of information into a new or
different whole

Evaluation (Level 3) making judgments and decisions about and with the
information presented

V. The Psychomotor Domain

A. Deals with skills, actions and manual manipulation

B. Consists of five (5) levels fromdiato complex

1.

2.

Imitation (Level 1) repeated the example given by instructor or role model
Manipulation (Level 1) practicing and creating his or her own style
Precision (Level 2) performs skill without mistakes

Articulation (Level 3) proficient and comient performance of skill with
style or flair.

Naturalization (level 3) mastery level skill performance without cognition

a. Sometimes referred to as "muscle memory" or automatic

VI. The Affective Domain

A. Deals with attitudes, beliefs, behaviors, emotions &oev much value an individual
places on something

B. Considered the most difficult domain to evaluate

C. Consists of five levels from simple to complex

1.

Receiving (Level 1) awareness of the value or importance of learning the
information and a willingness tedrn
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2. Responding (Level 1) willingness to actively participate in the learning
process and deriving satisfaction from doing so

3. Valuing (Level 2) perception that behavior has worth

4. Organization (Level 3) integration of different beliefs, reconciling

differences.
5. / KFENFXOGSNRATFlOGA2y o[ S@St o0 RSOSt 2LISy
I320SNYya 2ySQa o0SKIFGA2N

VII.  Some classroom activities to target each domain
A.  Cognitivelecture, discussion, reading, diagramming, case studies and drills
B. Psychomotosskills practice, scenarios, simulations, and role playing

C. Affectivemodeling behaviors you expect the students to emulate (tolerance,
punctuality, respect, kindneshpnesty and integrity), role playing situations
involving affective domain content, sensitivity training and awareness courses

VIIl.  Evaluation of the domains of learning

A. Learning within one domain of learning is often interdependent with another
domain

1. Psybomotor skills development requires cognitive knowledge of the parts,
concepts and processes for practice to be most effective

a. For example: A student will achieve mastery of endotracheal
intubation faster if he can identify the needed equipment,
understard the indications for the skill, and recite the sequence of
events for completion of the skill before he ever attempts the skill

B. Some educational learning models encourage an environment where students do a
high amount of experimenting as a means to ledmt even in these situations the
student should be guided and mentored by the instructor

1. These learning situations are most successful with students who possess a
high level of sefflirectedness (ability to easily motive themselves who have
a passion folearning)

C. Review the course and lesson objectives to determine depth and breadth

1. Tryto teach one level deeper than the objective requires because over time,
memory degradation will result in the loss of retention of some of the
information

2. Researchhmows that the more senses that are engaged in the learning
process the more material is retained for a longer period of time

a. We remember about 10% of what we read

b. About 20% of what we hear
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c.  About 30% of what we see

d.  About 40% of what we see and hear

e. Abaut 70% of what we can describe and talk about (say)
f.  About 90% of what we can say and do

3. Research also shows that the more times material is reviewed and
reinforced the more it is retained in long term memory

D. Depth and breadth samples

1. Example 1: Objeate A states the student should take a supplied list of
names of 10 organs and label those organs on a mannequin and Objective B
states the student should draw a human skeleton and label all of the major
bones from memory

a. Objective A deals with a much lower level of cognition (knowledge)
than objective B (synthesis) so you should be very thorough on
teaching objective B compared to objective A

2.  Example 2: Objective C states the student should be able to take an empty
oxygencylinder and switch the regulator to a full tank

a. If all you have ever discussed or demonstrated is how to open the
tank and check it for leaks it is unlikely that your students will be
successful in an evaluation of this skill

3. Example 3: Objective D #s the student should be able to list the "5
patient medication rights" and you only stressed 3 or 4 of them

a. Itis unlikely that the students will be able to successfully test on this
objective unless they are highly satbtivated and learned it on
their own through reading, a study group or a tutoring session

E. Cognitive knowledge of a skill does not imply competency in performance of the
skills

1. Cognitive knowledge must be integrated with psychomotor skill practice
and performance

2. For example: A studémvho can answer multiplehoice exam questions
about the procedure for spinal immobilization is not necessarily able to fully
immobilize a patient without compromising the spine

F. Evaluating the affective domain of learning

1. The appendix has a tool thathbe useful in evaluating the affective
domain

2. This tool comes from the DOT/NHTSA/HRS8amedicurricula

Evaluation methods for each domain
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Module 12 has general information on the concepts of evaluation

Modules 16, 17 and 18 contain additional inf@tion on the evaluation of each of
the domains of learning

Cognitivewritten examinations, static presentations, and oral examinations

Psychomotoskill competency exam, scenatiased exam, evaluation in clinical or
field setting, onrthe-job performarce

Affectiveclass participation, leadership, peer supervision, role modeling, adherence
to policies

X.  Most students have a preference or aptitude for one learning domain over another

A.

Some students are excellent in the classroom, but struggle with siehmmotor
skills of EMS, and vice versa

The EMS profession requires use of all three domains

1. Minimum competency in all domains must be achieved for practice as a
professional in EMS

2. For example, an EMT must KNOW (cognitive) the indications for oxygen
therapy, RECOGNIZE (cognitive) the signs and symptoms of respiratory
distress, be able to ASSENEB([psychomotor) an oxygen tank and flow the
oxygen, and APPRECIATE (affective) the level of distress and anxiety felt by
the patient in order to effectively treat the patient
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Module 9: Goals and Objectives

CognitiveObijectives

At the completion of this module, the studeirtstructorwill be able to:

1.

8.
9.

Use his or her own words to define and describe goal, objective and performance
agreement

Use his or her own words to identify and describe the ABCD parts of an objective

Use his or her own words to describe each of the three domains of learning: gegniti
affective and psychomotor

Use his or her own words to describe how to evaluate a planned learning activity (lecture,
demonstration, etc.) to determine if there is performance agreement between the planned
learning event and the course goals and ohijes

If Module 8: Domains of Learning has been covered, the student should be able to
determine the level (3) from the language of the objective based on ABCD elements

Determine if an objective is missing any of the ABDC parts
Select appropriate actiowerbs to write an objective
Differentiate between a goal and an objective

Describe the role of performance objectives in evaluation

PsychomotorObjectives

At the completion of this module, the studeitstructorwill be able to:

1.

2.

Take objectives supplied/tthe instructor and identify the A, B, C, and D components

Take incomplete objectives (lacking 1 or 2 of the ABCD components) and rewrite the
objective to contain all of the necessary elements

Take a goal provided by the instructor and write at least ABCD objective for each
domain of learning

Compare goals and objectives provided by the instructor to determine if performance
agreement exists

Affective Objectives

At the completion of this module, the studemtstructorwill be able to:

1.

2.

Explain why gals and objectives are important to well designed learning

Explain how the evaluation of goals and objective for performance agreement enhances
quality
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3. If Module 8: Domains of Learning has been completed, the student should be able to explain
why undersanding the three levels within each domain are important in planning and
executing instruction

Declarative
I.  Why this module is important

A. In order for instruction to have meaning, all educational materials should have goals
and objectives

1.  Without goals and objectives the instructor would not know what to teach
and the student would not know what they are expected to learn

B. Entry level instuctors may not be asked to write objectives, but they must be able
to work with educational curricula that contain objectives

1. Understanding the basic components of an objective will enable the
instructor to determine if they are meeting their teaching tpa

C. Ifthe instructor writes test questions the objectives will assist in the development of
the test

D. Objectives can help the instructor determine how much information should be
covered on a given topic

1. You can separate what is "needed to know" from wisdhice to know" and
determine the depth and breadth of the material you are presenting

2. The wording of a wellvritten objective will show you what level of
understanding the student is expected to achieve

a. Does the student need to master the materialamly be familiar
with it?

E. Instructors must evaluate their classroom performance and objectives serve as the
means to measure the effectiveness of teaching activities

[I.  Module terminology
A. Goal
1. Overarching, global statement of expected learning outcome
2. ltis usually without any discussion of methods required to accomplish it

a. Anexample of goal statements can be found at the beginning of
each module separate by domain of learning

B. Objective
1. Statement of expected learning in terms of behaviors studeniisewiibit

2. An objective should clearly articulate the audience, expected behavior,
condition under which that behavior will be performed and the
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measurement tool or strategy used to determine successful completion of
the objective

3. A well written objectie should lead to the completion of the goal
C. Performance agreement
1. A process used by both instructional designers and classroom instructors

2. Aninstructional designer compares objectives and goals to determine if the
content to be delivered (as described and defined by the objectives) will
meet the goal(s) established for the course

3.  The classroom instructor uses performance agreement to erthatethe
content found within the lesson plan and the content presented in the
classroom match the goals stated for the lesson

Ill.  Basic principles of goals, objectives and performance agreement

A. Mager is credited with the modern concept of educational gaald objectives
(1962)

1. The need for goals and objectives to be concrete (solid) measurable
statements (with clearly identifiable outcomes) not "fuzzy" or nebulous
statements

2. The need for instructional designers to clearly communicate to teachers and
students what behavior is expected in order to accomplish a goal

B. Each objective should relate to at least one goal and each goal should be
represented by at least one objective

C. Course instructors use performance agreement principles to determine if they are
teaching appropriate levels of content (depth and breadth) to their students

1. Prepresentation evaluation

a. Compare lesson plan to what is written in the course goals and
objectives

2. Post presentation evaluation
a. Review what was taught to determine if tleewere omissions

i.  Coverin next class session or provide alternative learning
opportunity

b. Revise and enhance the lesson plan for the future

D. Evaluate your performance through sedfflection, observations by other teaching
professionals and through feedblafrom students
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IV. Common characteristics of goals
A. Goals are global stateents of intended learning

1. They may be philosophical in nature (similar to a vision or mission
statement)

2. Does not communicate specific information on how to accomplish the goal
or how to measure the expected behavior or performance

B. A goal may or may not contain all of the ABCD elements (which are explained later
in this module) commonly seen in an objective

C. Example of a goal: The goal of this program is to provide the tools necessary to
become an entntevel EMS instructor

D. Also called primary objectives, first level objectives or expected learning outcomes
V. Common characteristics of objectives
A.  Objectives e observable and measurable

1. Every objective should articulate an expected behavior that can be observed

2. It should describe how this behavior will be measured (for example when
the objective states that a psychomotor skill must be performed to a
specificlevel of competency)

B. Objectives are unambiguous

1. The objective should be written in clear terminology (avoid jargon and
define all terms the first time they are used)

2. It should be apparent to both the student and instructor what behavior is
expected tosuccessfully complete the objective

C. Objectives are results oriented

1. Objectives are different from goals because objectives describe specific
expectations of performance, knowledge acquisition, feelings or attitudes

D. Objectives should be measurable by bajuantitative and qualitative criteria
1. Quantitative (quantity) criteria

a. Successfully meeting the objective requires that the expected
behavior be exhibited under the conditions specified

b. Both student and teacher should know how that behavior will be
measured
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c. Examples of quantitative criteria
i.  The lowest acceptable passing score
ii.  The number of attempts allowed during a skill test
iii.  Atime limit imposed on a skill test

2. Qualitative (quality) criteria

a. Describes nomumerical observations with the purpose of
expressing underlying dimensions or patterns of relationships

b. Examples of qualitative criteria
i.  Value a concept or idea
i. Defend the need to perform a skill
iii.  Adopt a new behavior

3. A performance levadf 100% accuracy on quantitative or qualitative
measures is not required for every objective

a. May have an acceptable level of performance already established
that allows the student to "miss" some elements but still pass the

evaluation process

i.  Examplean acceptable minimum score for First Responder
in a state is 70% so an instructor requires all student to
achieve a score of at least 75% on all his quantifiable
objectives

b. May not have a required overall score for an objective

i.  There may be items or gte identified as "critical criteria"
that would result in failure if performed

a. Example: failure to use recommended BSI
precautions before performing a skill

i.  The order the steps of the procedure are performed is as
important as the steps

a. Example: not aplging oxygen to your critical
patient in a timely manner

E. Objectives should be written in terms of performance

1. If an objective does not describe or define the expected behavior you
cannot evaluate if learning has taken place

F. Objectives should communicate successful learning in behavioral terms
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1. To have meaning, an objective should define the expected behavior change
you are looking for to determine that learning has taken place

G. Examples of expected behavior:

1. Select from anssortment of EMS equipment and supplies those items
required to perform spinal immobilization

2. Demonstrate how to perform a database search on the Internet with a topic
provided by the instructor

3.  State three reasons why it is important to take BSI preoastwhen
providing patient care

VI.  The domains of learning
A.  Module 8 provides in depth information on the domains of learning

1. Evenif you have already covered the information in Module 8, this section
will provide a comprehensive review and is recommendederial

B. Learning takes many forms and can be categorized or grouped into domains
(domains are logical chunks of related elements)

C. Examples of types of learning:
1. How we feel emotionally about an issue
2. Recalling definitions of medical terms
3. How we rel#e to each other
4. Personal values and morals
5.  How we perform skills and procedures

D. The grouping of these learning elements varies with different educational
psychology models

1. Cognitive, affective and psychomotor domains are used most frequently in
the design of EMS instructional materials

a. Domains of learning are based upon work done by Benjamin Bloom
in the 1950s (Bloom called it the Taxonomy of Learning)

E. Domains are divided into stgections that reflect the need for the students to have
a deeper levedf understanding (and sophistication) as they progress in the domain

1. {SS !'LIISYRAE T2NJ .f22YQ&a ¢l E2y2Yeé

2. The degrees of sophistication that require less depth of knowledge (for
example when a student defines words or matches terms with meaning) are
referred to as the "lower level or level 1" objectives

3. Level 2 objectives are an intermediate level between 1 and 3
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4.  "Higher level" learning requires students to think critically about a topic,
debate it, and understand it in depth

a. Level 3 objectives are considered the highest level

b. Some strategies of classification also include level 2 objects in the
"higher" level ctegory

i.  What is most critical for the instructor is to recognize that
an objective relates to a higher or lower order or process

F. See appendix forVerbs to use when writing objectives
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VII.  Cognitive domain

A. Emphasizes remembering or reproducing something which has presumably been
learned

B. Deals with what a learner should know about a subject

C. The three levels within the cognitive level
1. Level 1: knowledge (oecall), comprehension and application
2.  Level 2: analysis
3. Level 3: synthesis, and evaluation

VIIl.  Psychomotor domain

A. Emphasizes muscular motor skill, manipulation of material and objects, or some act
that requires neuromuscular coordination

B. Concerned with bw a learner moves or controls his or her body

C. The lower levels in this domain will deal with skill performance with assistance or
following a demonstration and progresses to "muscle memory," when the
performance of the skill is done almost without cosrs thought by the student

D. The three levels within the psychomotor level
1. Level 1: imitation and manipulation
2. Level 2: precision
3. Level 3: articulation and naturalization

IX. Affective domain

A. Composed of two different types of behaviors: reflexive (attitudes) and voluntary
reactions and actions (values)
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B. This domain is often difficult to write objectives for and to evaluate if learning
(expressed as a measurable change in behavior, valueituda} has taken place

1. Perhaps the best "teaching" you can provide to your students in the
affective domain is to model the behaviors you want them to adopt

C. The three levels within the affective domain
1. Level 1: receiving and responding
2. Level 2: valuing
3. Level 3: organizing and characterizing
X.  Consider domains of learning when planning lessons and evaluating instructional techniques

A. Before you teach, review the lesson plan and objectives to determine the depth and
breath you must cover the material ftinat session

B. After you teach, evaluate if the level taught was adequate for learning to take place
1. Did it target the level specified in the objectives?

2. Example 1: Your objectives state that the student should apply the
information presented on therapeid communications by describing how
they would react in a scenario

a. Class time was used to define terms but no time was spent role
playing therapeutic communications

b.  The material was not taught to the level the student will be tested

3. Example 2: Your objéve states that the student should match a set of
given directional terms to their correct definitions

a. The instructor taught all the medical terms in the textbook by the
Latin word root, suffix, and prefix

b. Students had an extensive list of medical téralogy and the class
was several hours behind schedule

c. Inthis example the instructor went way beyond what was required
by the objectives and threw off the schedule

Xl.  Goals and objectives in lesson plans

A. Goals and objectives are often presented in two distinct levels with objectives being
subordinate to goals

B. Goal

1. The first level identifies the overall goal of the instruction for the program or
instructional event
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2. In addition to simply being called aapit may also be called a "terminal
objective" or "primary goal of instruction”

3. Goals do not contain specific information on how learning is to be
accomplished or measured

4. Goals are philosophical statements of what learning is intended to produce

5.  Thestatements found at the beginning of each module in this curricula are
goals

C. Objectives
1. The objective is subordinate to the goal and should relate to the goal

a. Incompleting the objective the student is moving toward meeting
the goal

b. Sometimes these obgtives are called "enabling objectives"

c. Because these are true objectives, they should follow the ABCD
format described in this module

D. Performance agreement

1. Performance agreement is a process of critically evaluating the goals,
objectives and course atent to force logical relationships to each other

2. Every goal should have at least one objective related to it

3.  Every objective should relate to at least one goal

4.  The content of the lesson should relate to the goals and objectives

5.  There should not be ancontent that does not relate to goals and objectives
6. When the goals, objectives and content all relate to each other there is

performance agreement

7. Methods to evaluate performance agreement are described later in this
module

XIl.  Examples of objectives

A. Gien a standard sentence, the English 101 student should be able to identify the
noun and verb without error.

B. Given an assortment of EM§uipment, the paramedic should be able to identify all
of the equipment necessary to perform rapid sequence intubation without error.

C. The EMJB participant in this pediatric workshop should be able to identify at least 4
warning signs of possible chlidéo dza S FNBY | Y201 TFlLYAf& YSYc
contains 8 warning signs.
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D. From a listing of roles and responsibilities, the First Responder student should be
able to identify all those pertinent to a First Responder level provider with at least
70% accuacy.

XIll.  Parts of an objective
A. Many methods, models, and templates are available on writing objectives

1. An easy to remember generic model utilizes the lettei3-@D to indicate
the important information to include in an objective

a. A= Audience, B= Behavi@s Condition and D= Degree

b.  Note that an objective does not have to be written in this order
(ABCD) but it should contain all of these elements

2. Two simple models to follow in writing an objective:

a. The(Audiencewill (Behaviorin (Condition)circumstance to

(Degree)evel
b. Given (Condition}the (Audiencewill (Behaviorto _(Degree)

XIV. Audience
A. Describe the receiver of the instructional activity

B. Often the audience is identified only in the 1st level of objective (which is usually
the goal) or theifst objective in the series of objectives for that section

C. Examples of audience statements
1. The EMIB student
2. The EMTI refresher course participant
3.  The prehospital care provider attending this seminar
XV. Behavior
A. Describes learner capability
1. What thereceiver will be expected to do following the instructional event
B. Must be observable and measurable
C. Ifitis a skill, it should be a real world skill
1. It should relate to current clinical practice

D. The "behavior" can include demonstration of knowledge or skills in any of the
domains of learning: cognitive, psychomotor or affective

E. Examples of behavior statements:

1.  Should be able to write a report
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2.
3.

Should assemble the equipment necessary to perfoemdie thoracotomy

Defend the need to use reasonable force for-petitection

F. Terminology may be important here

1.

XVI. Condition

Wording like "should be able to" or "will be able to" carry different legal
expectations and may be an issue to your organization

This may aly be an issue for someone who is writing objectigé@syou are
concerned about this, consult with your supervisor or a senior instructor

A. The condition describes any circumstances that will impact upon the behavior the
student will exhibit

1.

3.

Equipment or tools that may (or may not) be utilized in completion of the
behavior

Environmental conditions or situations (temperature requirements,
seasonal conditions, weather impact, swift water, time of day, etc.) may be
included as conditions

Time Imits may be imposed as a condition for performance

B. Examples of condition statements

1.

2.

XVIl. Degree

Given an oxygen wrench, regulator and D tank with oxygen
Given the complete works of William Shakespeare

Following the last ventilation given by BMW and within 30 selso

States the standard for acceptable performance (time, accuracy, proportion,
quality, etc)

In the event that the degree statement is not included in the objective you
may infer that the acceptable standard for performance is 100%

Examples oflegree statements
a. Without error
b. 9 outof 10 times

c.  Without committing any critical errors

XVIII.  Review of ABCD Objectives

A.  Well written objectives will tell you the following:

1.

Who is to exhibit the behavior (target audience)?
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2. What observable performance is the learner to exhibit?
3. What conditions are provided for the learner at the time of evaluation?
4.  What constitutes a minimum acceptable response?

XIX. Evaluating goals, objectigeind content for performance agreement

A. Compare the content you intend to deliver to the course goals and objectives to
determine if the content being delivered actually enables the student to meet the
objectives

1. If you cannot clearly see that the contdmeing delivered meets the
objectives then you must modify, enhance or remove content to meet the
objectives as stated

B. You need to determine if you are teaching too much or too little (depth and
breadth) or if you are off the topic

1. Review the verbs irhke goals and objectives looking for clues of the level
the statement is written to

C. You should do this before and at the end of each presentation to determine if you
are on target

1. Itis much easier to make minor adjustments as you go along than to wait
until testing time to evaluate if you taught the material to the right level
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Module 10: Lesson Plans

CognitiveObijectives

At the conclusion of this module the studeimistructorwill be able to:

1. Define a lesson plan

2. Define and describe the following components of a lesson plan:
o Needs assessment
o Overall goal of instruction
o Cognitive objectives
o Psychomotor objectives
o Affective objectives
o Lesson motivation
o Recommended list of equipment and supplies
o Recommended $®dule

3. List and describe the components of a needs assessment used for preparing a lesson plan

4. List and describe the items to consider when evaluating the intended audience during needs
assessment

5. Discuss the methods for determining the depth to whibk tontent will be covered in a
prepared lesson plan

6. Discuss the process of aligning objectives of the curriculum with the specific objectives of
the lesson plan

7. Discuss how to use a lesson plan to present course content
8. Discuss methods to evaluate tefectiveness of lesson plans:
o Formative evaluation strategies
o Summative evaluation strategies
o Written testing instruments

o Practical skills demonstrations

PsychomotorObjectives
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At the conclusion of this module the studemistructorwill be able to:

1. Use the information described in this module as a template and evaluate a supplied lesson
plan for completeness and accuracy

2. Conduct a needs assessment with a group of EMS studsimtg the parameters discussed
in this module

3. Take a goal of instruction and supporting objectives supplied by the instructor and write a
brief lesson plan that includes all of tatemponentspresented in this module

4. Select a goal and develop a compledsdon plan that contains all three domsawof learning

Affective Objectives

At the conclusion of this module the studeinistructorwill be able to:
1. Support the use of lesson plans in guiding the planning and presentation of instruction

2. Defend the need tperform a complete and thorough needs assessment prior to the
development of a lesson plan

Declarative
I.  Why this section is important
A. Using a lesson plan is an effective method to organize your teaching presentation
1. Provides a guide to follow when presenting
2.  Assists in the evaluation process
a. Objectives determine the content of tests

b. Lesson plans and objectives indicate the depth biredth to cover
the material

B. An entry level instructor may not be called upon to prepare a lesson plan
1.  Should know the required components of a lesson plan
2. Should be able to evaluate a lesson plan to determine if it is complete
II.  Purpose of a lesson pla

A. To serve as a framework or guide to the instructor while the lesson is being
presented

B. It should assist the instructor in the selection of content to be presented
1. It should not be used as a substitute for preparation
lll.  Sources of prepared lesson plans
A.  State EMS office

B. Senior or mentor instructors
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C. Publishers

1. Be careful of bias toward their products or services
D. Organizations with certification and continuing education courses
E. National Association of EMS Educators

F. The DOT/NHTSA/HRSA Natidedlicaton Standard¢NES for all levels of EMS are
not written as a lesson plans and cannot be used as such

1. They are used as a source of the goals and objectives that should be taught
G. Sample outline in Appendix
IV.  Needs assessment
A. A needs assessment is performed before a lesson plan is written
1. The first part of the instructional design process

2. A critical component to the development of a successful education
presentation and should not be omitted

3. A good analysis is essential
B. The anticipated training is evaluated to determivbo, what, whereandwhen
V.  Who will attend your course? (Identify your audience)
A. Determine the demographics of typical and atypical students
B. Content may affect various communities differently

C. Age of stuent

1. Adult
2.  Youth
D. Race

1. Diverse cultural background can increase the richness of discussions
2.  Be alert for biases in content
E. Gender
1. Be alert for biases in content
F.  Where are they traveling from to the course site?
1. Istravel distance an issue?
2. Will weather or traffic patterns impact travel time?

G. Volunteer vs. career (paid)
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1.  Although each group is comprised of professional students, motivations
(intrinsic and extrinsic) may be different between a volunteer and a career
student

2. Are they required to béhere, or do they want to be there?
H. Learning preferences and styles
1. 5AF3IYy2a0GA0 AyadaNdzySyaa NS F@FAtFotS 0

2. Implement teaching strategies that will make learning more meaningful and
enjoyable for the students

Educational background
1. Do students need additional preparation prior to entering the course?

a. Who is responsible for providing the remedial or developtaén
education?

“

Prerequisites
1. Entranceexams

2. Education prerequisites: anatomy and physiology, English, and/or math
course work

3.  Certification level or experience requirements

4. Do they need to show competency or performance verification prior to
enrolling?

K.  Technology requirements

1. If technology is a component of the coursensider the impact of access to
technology and user competence that is required

L. EMS experience
1. What is their experience level?
2.  Are they doing this to change careers?
M.  Other commitmats that may detract from student's learning capabilities

1. Family and social

2. Work schedules and responsibilities
a.  Shift work
b. Inflexible schedules
c. On call status

3. Time of day the class is offered conflicting with other commitments
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VI. What do students need to learn?

A. This is important in discovering motivational strategies
B. Are there jobrelated requirements?
C. Are there are certification related requirements?
D. Separate the "need to know" from the "nice to know" material
E. Isthere a stadardized curriculum you can use as a guide?
VIl.  Where and when will the course be given?
A. s the environment friendly and inviting to students?
1. Welllitroom
2. Designed for the use intended
3.  Desirable for studying and learning
4. Comfortable temperature
5. Free d distractions
B. Time frames for each element of the course should beglamned but must be
flexible
VIIl.  Other considerations in a needs analysis
A. Is certification or licensure a required outcome of your course
B. Ascertain student needs in regard to profeseibcertification
C. Decide if class meets professional certification requirements
D If the sponsor of the course is different from the student, what are their

expectations for the outcome of the course?

IX. Compile all of the information above and use it toedirinstructional design strategies

A.

You may not use all of the information
1. Itis helpful to know these issues were considered

2. Information learned in this process may result in alternations to your
original plan or concept

a. Example: Students in your course will not be available at a certain
hour of the day due to other commitments so you must change
your proposed schedule to accommodate this and increase
attendance

b. Example: Students do not have the background or experience
necessary to make them ready for your course but it appears that
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they can be ready with a few hours of targeted instruction of
prerequisite material and you have the budget and means to
support this additional training

X.  Overall goal of instruction
A. Also cded "primary goal of instruction" or "terminal objective"

1. Once you have a clearer understanding of the audience look at what you
want/need to teach

2. This will become part of your objective for the course

3. Information on writing objectives is containedModule 8: Domains of
Learning and Module 9: Goals and Objectives

B. The overall goal of instruction should be clearly articulated to the student at the
beginning of the educational experience

1. It should also be supplied to them in written form

C. Your overalpoal of instruction is further broken down into measurable pieces of
behavior called objectives (or sometimes: enabling objectives)

1. Entry level instructors may not be called upon to write objectives, however,
it is important to understand the concept objectives and to appreciate
what a good objective should contain

2. Objectives should clearly state what is to be learned and/or accomplished
by the student

3. Objectives are measurable statements of behavior required to demonstrate
that learning has occurred

4.  For example, the objectives for a trauma course should be designed to
validate that students have learned how to perform a trauma assessment. It
would not be appropriate for the objectives of a trauma class to include
how to clear a meconium filled airwdy a neonate

D. We have discussed three primary types of objectives: cognaifegtiveand
psychomotor

1. Although there are other types, these are standardized in EMS and allied
health education

2.  Refer to the appendix for a recommended list of verbs te imswriting
objectives

Xl.  Cognitive domain objectives
A. Describe the level of understanding a student should have about the material

B. .f22YQa GlFlE2y2Yé A& | KStLIFdAg tAad 27
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1. The verbs are grouped according to the depth nflerstanding required at
each level

2. Example: knowing or comprehending information is a lower cognitive skill
than evaluating it

C. Every lesson has cognitive objectives
XIl.  Psychomotor domain objectives
A.  Domain for skills performance

1. Includes gross body movements, fine body movements, speech behaviors
and nonverbal communication

B. Not every module has a psychomotor component because not every module
requires you to perform a skill

C. Typical verbs used toedcribe psychomotor objectives are demonstrate, apply and
perform

XIll.  Affective domain objectives

A. This is one of the most difficult areas to work within because it deals with how
students feel about issues

B. Some educational researchers even believe it isoissjble to change emotions,
values or feelings or to do it in a measurable way

C. Some of the verbs used in affective domain objectives include accept, defend,
challenge, judge, participate, and support

XIV.  Lesson motivation
A. The lesson plan can provide infortiwa to the instructor for motivating students
B. Intrinsic motivation comes from inside the student
1. Often comes from the affective domain (feelings and emotions)

2. May be intensely personal, for example: a student wants to learn this
material because he haalloved one who died from a disease you are going
to discuss

3. You can help intrinsically motivate the student by asking him or her to look
inside for a reason to learn this

4.  Students with a high "need to achieve" may not require a motivation from
you

5. EdOIF A2y YI& KStL GKSY YFEAYAT S GKSANI
hierarchy of needs: see appendix for more information)

C. Extrinsic motivation comes from outside the student
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1. Goal of external motivation strategies is to get students to buy in to the
importanceof the material so they are willing to learn it

2. Engage students in discussions about the importance of the topic

3.  Describe how this material fits into the overall scope of the program or
course

4.  Coaching students may help motivate them
5.  Ask them to provid reasons why this material is important to learn
XV. Recommended list of equipment and supplies
A. Include all equipment or supplies needed to present the material
1. AV projection equipment
2. Instructional equipment and supplies
3. Medical equipment and supplies
4.  Manikins and models
Use as a resource when preparing to teach
Arrive early to test the equipment and set up the room

Have a backip plan in case of equipment failure

m U O @

Decide what adjocts will be needed in the classroom e.g., manikins, blankets,
vehicles, IV arms, etc.

F. Have a complete set of working equipment and supplies for each group of students
that will reflect what they will have to work with in the field

1. The behaviors you modienay have as great an impact upon the students as
what you tell them
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XVI.  Recommended schedule

A. Guides the pace of the course

B. Class size and instructor to student ratios will affect schedule
C. Physical location of the class will also effect the schedule
D

Poaly designed rooms, many distractions and poor temperature controls will affect
d0dzRSyGQa O2yOSyuGN) A2y

E. Plan for frequent breaks
1. Always plan a break within an hour following mealtime
2.  Break for at least 5 minutes each hour
3.  Optimal method is to vary thimstruction at least every 20 minutes

a. Example: a 20 minute video clip followed by a 15 minuelass
exercise (then a 5 minute break) followed by a 20 minute lecture, a
20 minute skills demonstration and another break

4, tftFy oOoNBF1& FdG LIINPBPLNARIFIGS GAYSa a2z (K

F. Remember to account for time needed to practice skills.
1. Rotations are often needed for students learning multiple skills during the
class session.
2. Students do not typically develop mpetence with new skills in a single
class session. Plan time and subsequent classes as nessesary.

a.

XVII. Determine from the lesson plan how much detail regarding the information needs to be
presented

A. You must decide if the student needs to have an awarenesstdhe material or if
they must master it

1. If you are unsure and have the final exam, reviewing it may help you
determine how much material to present

2. .8 NBOGASsAy3I .t22YQ4 (lE2y2Y8 @&2dz Oly
presentation needs to be

a. The verbs usd in the objectives will provide clues

3.  Cognitive domain verbs are placed into 6 groups, starting with the lowest
level required and increases to the highest level of understanding of the
material

a. The 6 groups, in order, are knowledge, comprehensionlicgmn,
analysis, synthesis, and evaluation

4. Basic level understanding (level one)
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a. Students acquire new information or develop a new skill
b.  This level requires feedback by the instructor

c. Includes objectives that demonstrate knowledge and
comprehension

5. Intermediate level understanding (level two)

a. Students connect the knowledge learned in the basic level with
knowledge gained through experience

b. Includes objectives that demonstrate application

6. Advanced level understanding (level three)
a {0dzRSy(iQa FdzyOlAz2y 6AGK fAGGES 2NJ
b. Instructor serves more as a facilitator than a teacher

c. Instructor focuses student towards learning why events occur as
opposed to how to perform a skill

d. Instrugor may assume a coaching or mentoring role
e. Includes objectives that require analysis, synthesis and evaluation
XVIII.  Using a lesson plan to present course content
A. Explain the importance of the curriculum

1. Begin with a statement listing and explaining thenaty instructional goal
and objectives

2. Allow students to give feedback about the objectives

3.  This is especially important when the audience is made up of professionals
who have specific and intrinsic needs

B. Deliver the content

1. Select methods suitable wtudent learning styles and consider constraints
in the ability to deliver the material

2. Never use only one method of instruction.

C. Allow students to practice skills
1. Document competence
D. Allow feedback.
E. Encourage students to interact and contribute
F.  Allow time for remedial education
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G. Evaluate performance of students and lesson plan
XIX.  Student tools
A.  Encourage students to take notes
1. LG YIe& 0SS dzaS¥TdzZ G2 LINPOGARS adsizRSyda o
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of text and or graphics for a given presentation

B. Interactivity
1. Allow students to submit questions during and after class time
2. Encourage appropriate discussions
C. Encourage sidents to take responsibility for their learning
XX. Evaluation of the lesson plan and the content delivered

A. The process of aligning objectives of the curriculum with specific objectives of the
lesson plan is called performance agreement

B. Cumulative lessonm2 SOG A @Sa aK2dzZ R | RRNBaa (G(KS O2dzN
1. Lesson plans should build upon previous course goals and objectives

C. Didactic and practical objectives should be aligned in support of each other

D. Formative evaluation
1.  You will perform formative evaluation aslywrite the lesson plan
2. Compare the overall goal of instruction, lesson objectives and the content

3. Determine if you have performance agreement between these three
elements and make any adjustments necessary

4. If you are not writing a lesson plan, but are using one that is already written,
evaluate the instructional goal, objectives and content to detaerif they
are complete

5. Make any necessary adjustments to make sure that there is performance
agreement

6. Review testing instruments to see if they match objectives and content
E. Summative evaluation
1. Summative evaluation is performed at the completiontod tesson

2. Use it to determine the effectiveness of your teaching strategy and to
improve future performance of the same material

3. Methods of performing summative evaluation
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a. Survey tools
b. Testitem validation
c. Comparison of course and program outcomes
XXI.  BEwluation tools
A. See Module 12: Evaluation Techniques for more information
B Document student performance using a written evaluation tool
C. Share results of evaluation in a timely manner
D

Work out a plan for improvement that the student has participated isigring so
they can take ownership and responsibility for their improvement

E.  Written evaluation tools
1. Tests and quizzes
2. The objectives should serve as the foundation for any written test
F.  Multiple choice items
1. National certification and license testseagenerally multiple choice
2. ltis difficult to test higher levels of cognition with multiple choice testing
a. Itis very difficult to successfully write test items at these levels

3. Be aware of the cognitive levels your test questions targgiu may need
to do other types of testing (for example short answer, fill in the blank or
essay questions) to validate the higher cognitive levels

G. Matching and true false

1. Similar to multiple boice but removes some of the ability to take a guess as
necessary information is omitted from the testing item

2. Still somewhat difficult to test higher cognitive levels
H.  Filkin-the-blank, short answer, and essay questions
1. Typically these aramore difficult and time consuming to grade but will
LINE GARS | Y2NB O2YLINBKSYyaA @S SgF fdz GAz2
higher levels
I.  Psychomotoskills evaluation tool

1. Taskanalysis

2. Incorporate skills in to an overall scenanbichallows students to
demondrate their ability to synthesize material into an overall ability to use
critical thinking
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3. Can be used to evaluate higher levels of cognition as well as acquisition of
psychomotor skills
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Module 11: Presentation Skills

CoqgnitiveObjectives

At the completion of this module, the studeirtstructorwill be able to:

1.

N

o g &~ W

10.
11.
12.
13.

14.

Describe four different instructional styles

Describe the proper use of instructor presence in the classroom setting

List types of media available for classroom use

List criteria for successful classroom presentations

List strategies that can be usenl augment classroom presentations

Describe the appropriate platform skills necessary for classroom presentations
Describe the advantages and disadvantages for computer generated presentations
5SaO0ONRO6S (i KSforR@nQuier deneatedpreseQalis

Describe advantages and disadvantages of the various aiglial sources available
Describe the appropriate methid for developing an overhead from a source
Describe principles of an effective deliverly

Describe the purpose and limitation of aueisud aids

Describe the method for reducing auelisual failure

Describe the different types of presentations and the benefits and limitations of each

PsychomotorObjectives

At the completion of this module, the studeirtstructorwill be able to:

1.

Demonstrate a brief presentation in each of the following methods:
o lecture
o student centered activity like a role playing scenario, simulation or game
Demonstrate how to gauge stedts response to your presentation
Develop a computer generated presentation
Develop an overhead transparency

Demonstrate the proper use of a whiteboard or chalkboard
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Affective Objectives

At the completion of this module, the studemtstructorwill be able to:
1. Valuehow different classroom presentation strategies enhance learning
2. Valuethe importance of including varying learning styles in each lesson plan
3. Value the importance of divetgiin the types of media used to deliver subject matter
Declarative
I.  Why this module is important

A. The art of teaching often lies in how effectively the teacher is able to present
material

B. The method of presentation will greatly impact upon how succelystlué material
is learned

.  Common instructional styles
A. Traditional lecture
1. Also called fac¢éo-face (F2F)
2.  Classroom setting
Instructor-centered technique

Standardized approach that works well with expert guest lecturers

a W

Tends to be boring and studts are easily disengaged
a. Best for visual and auditory learners
b.  Poor approach for kinesthetic learners

6.  Behaviorist approach

a. Referred to as the "sage on the stage" because the instructor is the
expert who is the center of the learning experience

b. Roots in Socrates and ancient philosophical methods
B. Role playing
1. Student centered learning
2. Scenarios, case studies, rehearsals jnadtice drills
3. Good for all types of students, especially kinesthetic ones

4.  Good for developing psychomotor skills
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8.

Good for developing higher order critical thinking skills

May require additional preparation time if the ref#ay is elaborate
a. They donot need to be elaborate to be effective

Uses constructivist learning principles

a.  Constructivism: student makes meaning by experiencing things for
themselves

Students are actively involved in the learning process

C. Collaborative / informal

1.

n

a >

Student centeed learning

Team activities and open dialogue

Good for engaging students but must be monitored closely

More passive learners may let more active learners do all the work.

Uses constructivist learning principles where the instructor guides coaches
and rrentors the student

D. Progressive

1.

Distance education

a. Learning is taking place where student and instructor are separated
either by time or place

b.  This is not a new method of learning

i.  1760s first documented case in United States was a
correspondence course for learning shorthand

c. Many forms of distance learning are possible and include a variety
of media: print, audiotape, videotape, satellite, technology and
multimedia based programspmputer software based programs
and Internet based programs

lll.  Make the presentation

A. Introduce the subject matter early in the presentation

B. Introduction should include:

1.

2.

+FfARAGE 2F GKS AyaidNHzG2NRa ONBRSYUGAL

Description of thecontent
The importance of the material
a. You may need to provide motivation to the students
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b. Relevance of the material to their work or personal lives
C. Course outline
1. Briefly describe the content for the presentation
D. Requirements for successful comptatiof the course or lesson
E. Expected course outcomes
F. Additional rules and regulations

1. If you are a guest lecturer inform student of any special information that
may be different from their normal routine

2.  When breaks will be scheduled

3. How students shodl handle questions: wait until the end or interrupt the
presentation

IV. Instructor presence in the classroom

A. You will develop your presentation style as you become more relaxed in the
classroom

B.  Anonymous instructor saying: "Students will not care how much you know until they
know how much you care"

1. If you behave like you do not have any respect or tolerance for the students
they will quickly become disrespectful of you

C. Planto arrive early
1.  Youwill appear more organized
2.  Check the room and arrange it so it is inviting
3. Check the AV equipment
a. Cue up videotapes, audio tapes and other presentations
4.  Make sure AV wires and cords are not a safety hazard
5.  Set up other equipment you will need
a. Checloatteries in equipment
D. Greet students as they arrive
1. Make yourself available for questions or make appointments

2. Take some personal time with each student if possible
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V.  Appropriate use of barriers when teaching

A. Many instructors feel more comfortable 8itg at a desk or standing behind a
podium

B.  Think about where you are in relation to the students
1. Are you hiding behind objects?
2. Can the students in the back row see you?
C. How formal or informal do you appear as you sit or stand?
1. Do you want to look caml or formal?
D. How approachable or friendly do you appear by where you are standing?
1. Generally you want to stand about 8 feet away from your first row of seats
E. Try to move around the room if you can

1. Disruptive students are less of a problem if you can move closer to where
they are sitting

VI.  Speaking in public
A. Always use appropriate language
B. Avoid overly familiar terms like "sweetie" or "honey" when addressing students
C. Do not use obscenities in théassroom, even when amongst your peers
1. Itis unprofessional, offensive and may alienate a student
D. Speak clearly and distinctly
E. Use amplification devices where available
F.  Humor may fall flat if used inappropriately

1.  Avoid denigrating other professionals

2. Never use to denigrate a student or to point out their mistakes

3. Use sparingly

4. Related to the subject material

5. {K2dzZ R y2i( 02y FTtA00 sAGK adlyRINR LINI C
6. Do not reinforce short cuts or other bad practices

7. The profession of ESlis prone to dark humor as a means of dealing with
overwhelming tragedy and as a means of stress relief

a. Be alert to the mood of your students by observing their humor
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G.

b.  Always keep in mind that they will model after your behaviprs
including your humor

Avoiding jargon

1.

EMS terminology is a fact of our profession, but make sure everyone knows
what you are saying by defining all terms at least once during your
presentation

Never assume your audience knows the terminolqQgiefine the terms the
first time you use them, if it seems like they understand then you can
continue

Catchy and colorful phrases should be used with caution, and should never
be used to put down another group or person

Eye contact while speaking

1. Maintain eye contact with class by moving your eyes around the group

2. al 1S &adz2NB @&2dz R2 {62tdD lofgds Ris dayte2 y SQa
uncomfortable for them

3. Waitch for personal blind spots (places you tend to look all the time)
because you can ignore students who are not in your normal vision area

Appearance

1. Dress appropriately for the environment you averking in

2. Auniform may be required for both you and the studemhake sure yours
is well cared for

3. Ask your primary instructor what dress is appropriate

4.  Sportswear is generally appropriate for classroom presentations

a. Think about what you will be duoj that day in class

Be adequately rested

1.

Lack of sleep affects humor, attitude, demeanor, and judgment

Respect personal space

1.

Avoid unnecessary physical contact

Treat all students the same

Engage students equally and avoid bias
Avoid gender bias idialogue and practical exercises

Watch your class closely and make sure you advocate for students who are
"outsiders" from the group
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4.  Avoid picking favorites
5. Do not pass judgement on students

a. You can easily decide a student who is sitting with thedsegtosed
is sleeping, but they may be concentrating on what you are saying

b.  Just because a student appears to be taking notes does not mean
they are paying attentiorthey may be writing a letter or doing
something unrelated

VII.  Use of audievisual equipment
A. Preview all AV equipment and resources before use
B. Have a backp
1. Classroom may not accommodate use of planned materials
2. Equipment may fail
C.  Writing surfaces
1. Black board / white board
a. Commonly available
b.  Usually norportable
c. Time consuming to use
2. Flip charts / poster board
a. Portable
b.  May be difficult to adhere to wall surface
3. You must turn away from the student to write on the board
a. Avoid talking to the writing surface while you are writing on it
D. Overhead projector
1. Portable

2.  Inexpensive

3. May require minor repair (bulb)
4.  Allows for colorful display
5. May be time consuming to use and poor handwriting makes it difficult to
read
6. ,2dz YI& 0S 0f201Ay3 aGdzRSyiQa OASE 6KS

machine to write on it
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E. Slide projector

1.

N

a > W

Portable

Inexpensive

May require minor repair (bulb)

Wide range of presentations available

Costly to produce personal slides

F. Digital and computer technology devices

1.

2.

3.

4.

Digital projector
a. Initial purchase may be expensive.
b.  Resolution neds must be considered with purchasing

i. Different resolutions offer different quality of images
projected

c. Requires additional computer equipment to interface with it

d. Compatibility issues when you are a guest lecturer so always take
presentation on a disk addition to on your hard drive

CD (in class and ouof-class)

a. Easily created with a variety of software packages (@utoand
non-auto-run)

b. May be a learning curve to using the software
c. Publishers offer a wide variety of standard presentations
DD (in class and owgf-class)
a. Expensive to create
b.  Some publishers offer standard presentations
Internet (in class and odf-class)
a. Requires an Internet connection
b. Relies on the speed of the Internet connection
i. Modem
ii. LAN (Local area network)
c. Allows display of large multimedia files

d. Provides students with increased freedom to schedule course work.
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5. Audio
a. Microphone (wireless and wired)
b. Audiotape and videotape
c. Que up to the place you need
d. Make sure they are appropriate to the setting you will use them in

VIIl.  Gauging students response to your presentation
A. Observe students to see if any are having trouble following the presentation
1. May be embarrassed to speaip about a disability or problem

B. If you detect a problem you may be able to move students around (by doing an
activity) so that the student with the problem can move closer

1.  This technique also works when you want to separate students who are
acting out or nofpaying attention

C. Other barriers to learning to be aware of
1. NonEnglish speakers (as primary language)
2. Hearing impaired
3. Sight impaired
4.  Other disabilities
IX. Designing lesson plans to meet the needs of varying learning styles

A. Lessons should be designed to incorporate a variety of methods for delivery of
subject matter

B. Students have a variety of learning styles and preferences

C. Educational psychologies are egbrized by describing modes of thinking,
LIN2OS&daAy3d GK2dzaKGa yR GKS aiddzRSydQa

D. Reevaluate lessons periodically to review the effectiveness of teaching styles
X.  Lessons should include a variety of methods for augmgrecture material
A. Methods include:

1. Case studies

2. Scenarios

3. Simulations

4. Personal experiences
5. Games / entertainment
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B. Case studies
1.  Written situation is simplest type

2. Elaborate multimedia presentation with photos of the patient and
participation bythe members of the health care team who provided patient
care

3. These may be presented to an individual or group of students
C. Scenarios
1. Hands on practice where the students simulate being the practitioner
2. Scenarios work best with preplanning on the pdrttee instructor
3.  Discuss with the students the ground rules and your expectations

4.  Scenarios can also be written down (allowing for short answer responses) or
can be done in small groups as discussions

D. Simulations
1. Use of moulage, victims, and equipméatrole-play scenario

2. Simulations can be observed by the student (like a demonstration) or the
student can participate

E. Personal stories of clinical situations
1. Also called "war stories"
2. Can help students develop concrete cognitive images of subject matter

3. Must not allow students to digress into ngrurposeful discussion (ongps
manship)

4.  War stories can sew the seeds for some great discussion opportunities and
can be a means to work amitical thinking skills

5.  They should enhance the educational experience, not detract from it
F. Games / Entertainment

1. Most adult students enjoy playing games, but they should have relevance to
the course

2. They can provide break from the routine and mayveeto reenergize the
students

3. Will not be advantageous to some learners
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MODULE 12: Evaluation Techniques

CognitiveObijectives

At the completion of this module the studeiristructorwill be able to:

1. Differentiate evaluation, formative evaluation and summative evaluation

2. Distinguish between formal and informal evaluation

3. Identify various types of evaluation, and the advantages and disadvantages of each
4. Describespecific types of test items and the advantages and disadvantages of each
5. Describegeneral guidelines for test construction

6. Describereliability

7. Describecontert validity

8. List several examination resources

9. Describdtem analysis

10. Describatem difficultyand discrimination

11. Identify causes for negative discrimination

12. Describetest blueprinting

13. Differentiatenorm-referenceand criterionreferencecevaluations
14. De<ribe and calculate the cut score of a test item
15. Describe and calculate averageor mean

16. Describe the ternstandardas it relates to evaluation
17. Describenter-rate reliability

PsychomotorObjectives

At the completion of this module, the studemtstructor will be able to:

1. Develop two examples of correctly constructed test items for cognitive evaluation in each of
the following categories:

o Multiple choice
o Truelfalse

o Matching

o Completion

o Essay
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Develop a skills checklist to evaluate a psychomotor skills performance
Develop an observation report to evaluate affective objectives

Develop a blueprint for a cognitive examination

DAGSY | aSi 2F aGdzZRSy (i NBadzZ Ga 2y |y SEI-YAyI-w
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6. Perform a psychomotor and affective evaluatio
7. Given an objective, write a multiple choice question that will evaluate the student

8. DAGSY I (Sald AGSYZ RSUSN¥YAYS (KS aLISOAFAO S
assessing

9. Estimate the reading level of a test item
10. Develop a clinical evaluation tool

Affective Objectives

At the completion of this module, the studeintstructorwill be able to:
1. Explain why evaluation is important to the total quality control of an EMS program

2. Explain why formative and summative evaluations are both important in tatuation
process

3. Value the importance of providing the student wil the most valuable and reliable evaluation
tool possible

Declarative
XVII.  Why this module is important

1. Without a mechanism to evaluate the student you will never know if you have achieved
the objectives and goals of instruction

2. The evaluation process helps determine strengths and weaknesses of students and your
program

a. Program evaluations help improve the quality of the instruction

b. Student evaluations help determine whether students are pesging
satisfactorily

c. Evaluations can also be used to determine if an individual is compatible with the
EMS field (by targeting the affective domain)

a. See the appendix for a sample affective domain evaluation tool

3. Entry level EMS instructors may not design and develop test items (questions), but
should have familiarity with the concepts of evaluation and how to construct solid test
items
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a. Evenif using prepared test bank, you should understand how to determine if
these questions are well written and match the objectives of your lesson plan

XVIIIl.  Evaluation
1. Process of making a value judgment based on information from one or more sources

2. A mechanism of detenining student progress toward, or the attainment of, stated
cognitive, psychomotor, and affective objectives

3. The evaluation process should look at two components
a. Instruction as provided by the instructor
b. The performance of the student on course anssien objectives
XIX.  Purpose of evaluation
1. Provide feedback to student on progress or performance
2. Provide student gratification and motivation to succeed
3. Measure effectiveness of teaching style and content of lesson

4. Measure effectiveness of the educatioqaibgram in meeting written goals and
objectives

XX. Formative evaluation
1. Ongoing evaluation of the students and instruction conducted throughout the course

a. Compare the overall goal of instruction, lesson objectives and the content to the
performance by thestudents

b. Compare the objectives of the course to the testing strategy
a. Cognitive component: testing knowledge
b.  Psychomotor component: testing skill performance
c. Affective component: testing attitudes, beliefs, ethics and morals
2. Formative evaluation igriportant in gaining insight early in the program

a. Use this information to make changes in the program, to provide remediation,
or to redirect presentations

3. Methods of performing formative evaluation during a course or class

a. Module or section testing within a larger topic area is a form of formative
evablation

b. "Taking their temperature" is an informal method of obtaining a quick response
of student's questions or to clarify content just delivered

a. Two of the many methods to take their temperature
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i.  One minute paper: ask student to write their responseto
guestion then compare their answer to another student's

i.  The muddiest point: ask students to write any questions they
have on note cards and collect prior to a break

a. After the break begin with a review of the most
common questions

c. Give frequent, shorturation written or practical drills or quizzes

a. Theintentis to provide feedback to both the student and instructor on
the progress of the student

XXI.  Summative evaluation

1. Summative evaluation is performed at the completion of the delivery of a largeiosect
of material, a module or program

2. Provide feedback to the students of their successful mastery of the content

3. Determine the effectiveness of teaching strategy and to improve future teaching
performance

4. Methods of performing summative evaluation dugia course or class
a. Survey tools
a. Gather opinions about various aspects of the course and instruction
b. Comparison of course and program outcomes
a. Determine if all goals and objectives were met
c. Final examinations: practical and written
d. Test item validation
a. Determine if questions were valid

b.  Psychometric assessments can be performed to validate tests and
guestions

i.  This level of evaluation is beyond an entry level EMS instructor
5. A formative evluation can also be summative

a. Depending upon the context in which it is used, a test may represent formative
or summative evaluation

a. For example: a multiptehoice final exam given at the end of a topic will
be both formative and summative

i.  Itis summate because it represents the end of that topic area

ii. Itis formative because it represents only a part of a course
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XXIl.  Formal and informal evaluation
1. Both formal and informal strategies are critical to the success of courses and programs
2. Some of the evaluan strategies listed can be conducted formally or informally
3. Formal evaluation

a. ! aldNHzOUGdZINBR AyadNdHzySyd G2 FraasSaa aiddzRS)
terminal course objectives

b. A formal written examination can determine a grade for a course or s&s\&
means to continue in the program

c. If you review the test and allow students to challenge questions (prove it wrong
through the use of textbooks and class notes, etc.) it can serve as a powerful
learning tool

d. Problems with formal evaluation techniques
a. Place stress on the student (especially theridipared ones)

b.  May not provide a mechanism for remediation or retention when they
represent a final summation of learning

4. Informal evaluation

a. Less structured method of assessing student achievement used primarily to
provide corrective feedback to both the student and instructor

b. Informal evaluation tools may not be graded or the instructor may not record
the grades

c. Student benefit: identify weleness (and strengths) and offer suggestions for
improvement; may serve as a "wake" call

d. Instructor benefit: compare results from the class to identify trends and
problems and to develop corrective instruction or remediation

e. If the instructor makes aavaluation informal it may cause conflict when
students have the expectation of a formal evaluation

5. Problems with formal evaluation techniques
a. May not allow for remediation or retraining
6. Problems with informal evaluation techniques

a. Students may not peeive the value in these instruments because grades are
not recorded

a. Instructors may not wish to spend class time doing informal evaluations

b. Instructors may not grade or provide the student feedback on informal
evaluations further diminishing their impodrl y OS Ay G KS a G dzRSy
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XXII.  Written examinations
1. Types
a. Multiple choice
b. Truelfalse
c. Matching
d. Completion
e. Essay
f. Terminal/certifying
2. Terminology

a. Item: common instructional design term for all of the components of a written
examination question includg the question, correct (or best) answer and
incorrect answers

b. Stem: part of the item that is first offered, it may be written as a question or an
incomplete statement, the stem is often called the "question”

c. Distracter: an answer to a test question that is a false or incorrect answer
designed to be a plausible altetive to the correct answer

d. Key: the correct (or best) answer to the item
3. Source of test items: the course and lesson objectives
a. Test items should come from the course objectives and lesson plan

a. If you are testing information you have not directly eced in the class
you should ensure students have been directed to this information via
reading assignments, projects, or some other form of independent
study

4. Advantages of written examinations

a. Can be used with a large number of students

b. Measures cognite objectives

c. Provides for consistent scoring

d. Grading and compiling result is quicker than for other types of examinations
5. Disadvantages of written examinations

a. Time consuming to develop

a. Difficult to develop adequate measurements for the higher olldgels

of the domains of learning
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b. Complex validation procedures
c. Could discriminate against students with reading difficulties

a t22NIeé gNARGGSY AdGSya Yire S@rtdzdS |
they evaluate knowledge of the material

d. Cannot measwr skills performance

a. Questions can be asked about the procedure to perform, but the actual
skill demonstration cannot be evaluated via this type of test

XXIV. General guidelines for written test item construction
1. Test must be related to objectives and devedddrom a blueprint
a. A blueprint is an outline for the test
a. Include test items on each objective
b. Decide the depth and breadth (level) to cover for each item
2. Exam must be an appropriate type

a. Considering your domain of learning and how far into the domain (high or low
level or lever 1, 2 or 3) you want to go

a. This can help determine the appropriate instrument to use
b. The following are a partial list of suggestions to follow

a. Low level cognitivemultiple choice, matching, true/false, simple
completion (filtin-the-blank) or short answer essay, and oral exam

b.  High level cognitive: long and short answer essaynifttie-blank, some
true/false and completion, oral exams, projects (case studies fo
example), and observational reports

c. Low level psychomotor: rote skills, oral, and observational reports

d. High level psychomotor: situational scenarios, projects (designing
scenarios for example), and observational reports

e. Low level affective: oral, shivanswer essay, projects (opinion papers
for example), and observational reports

f.  High level affective: oral and situational scenarios, projects (group
designed presentations for example), and observational reports

3. Organize exam in a logical manner
a. Group like items (similar content area) together on a written exam

b. Have questions follow a linear or logical sequence in an oral or situational
(scenario based) examination
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4. If timed, allow an appropriate amount of time to answer questions or perform a skill

a. Determine if timing the test is appropriate

a. When preparing for a timed licensure or certification exam
b.  Mirror timing strategy of terminal exam in your preparatory exam

c. Ifthe goalis for students to think or act quickly

b. Some suggested timing strategie

a. One minute per item for a standard multiptdoice test

b.  Allow 23 minutes to read a scenario then one minute for each multiple
choice question

i.  Allow longer time to read a scenario and compose an essay
answer

c. Allow longer time to respond to a situational skill than a rote one

d. Allow longer response time for a higher level question (in any domain)
than a lower level one

5. Provide clear complete dictions about the test

a.
b.
c.

d.

Can or cannot write on the test

Use a pencil to fill in the answer sheet
Time limit
Whether or not breaks will be allowed during the test

6. Have another instructor review the examination for clarity and completeness

a.

Be sure exans legible, free of typographical, grammatical, spelling and content
errors

7. Be consistent in the design strategies you are using for the graphics (fonts) on a written
examination

a.

Use all capitals or all lower case letters consistently throughout thefae$toth
the key and distractors, both in the numbering strategy (a, b, ¢, d or A, B, C, D)
and for the first word of the key and distracter

Be consistent in the use of punctuation
Use a consistent strategy to draw attention to material in the test
a. Beconsistent with the use of underline, bold or italics
Position key and distractors appropriately
a. Observe for answers that build logically
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i. If your answer choices are the letters "a," "b," "c" and "d," place
them in that order

i. Place number answers in &uling or descending order
XXV. Specific types of written test items: multiple choice
1. Common method of conducting formal and informal evaluation
2. Written national and state certification and licensing examinations are multiple choice
XXVI. Limitations of multiple choice questions

1. Bias cueing occurs from leading students to the correct answer by the way the stem is
worded or from the grammar choices

2. Inadequate stems require students read all of the answer choices before selecting an
answer

3. Negatively worded stems should be avoided

a. Students are used to looking for positively worded stems and can be tricked by
(or misread) negative ones

4. Questions shouldot build on previous questions information
a. Exception is in testing the sequencing of steps

5. Avoid questions written with a filh-the-blank segment in the middle of the stem
a. Difficult to read and the meaning may be skewed

6. Avoid "all of the above" dmone of the above" as a distracter

a. Recognition of one other incorrect distractor immediately eliminates "all of the
above" as a possibility

b. Recognition of a couple distractors as correct (or possibly correct) leads the
student to guess that "all of thabove" is the correct answer

c. "None of the above" can be an alternative if the question is a mathematical
(computational) one

7. When you need to combine answers to obtain a correct answer all of the possible
combinations should be used to make up the disteas

a. Questions with only four options result in over fifteen answer combinations
making this impractical

b. Overlapping responses are a problem

a. If the question asks for a range and one answer offers a single number it
can be immediately eliminated

b. If didracters overlap into the range you are looking for it can be
confusing to the student
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i. Example: the correct range is86and the choices are@, 47, 6
7 and 59

XXVII.  Specific types of written test items: true/false
1. Includes a complete statement and a two choice alternative of true or false
2. Limitations
a. Item must be limited to the two choices of true or false
a. Does not allow for any gray area
b. Difficult to construct god items in a positive voice
a. Avoid negatively worded statements using "is not", etc.

c. Avoid extreme answers that include the absolute statements "always" or
"never"

XXVIII.  Specific types of written test items: matching

1. Typically two columns of information addéfered with the intent of selecting items from
one column and matching them to items in the other column to form correct or
complete statements

2. Limitations

a. Works best with definitions and terms or with simple concepts with obvious
relationships

b. Difficult to properly design
a. Multiple matches may be possible within the columns
c. ltems used must bear some similarity
a. Unless you were matching terms with definitions it is useless to match
terms like humerus, beta blocker, and inferior because the answers
would be obvious
d. Unclear directions how matching will occur

a. Explain if students will use each term 1 time or multiple times

b.  Explain if single or multiple answers are needed to complete a match

XXIX. Specific types of written test items: completion

1. Filkin-the-blank

2. Statements with part of their information omitted so student must complete the
statement

a. Limitations
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a. Enough information must be included for the student to glean the
intent of the statenent without leading the student to the answer

b.  Meaning may be unclear and several answers may emerge as correct

c. The answer space may provide a problem

i Gives a hint to the student if a blank line is used for each word
of the answer

ii.  Asingle line may misad student to think the answer is a single
word when it is actually two or three words

XXX. Specific types of written test items: essay
1. Short answer

a. Requires a bulleted list of responses or several questions to complete

2. Long answer
a. Requires students torpvide a lengthy prose style answer
3. Limitations of both types
a. May not be effective for measuring the lower levels of the domains of learning
b. Time consuming and sometimes difficult to grade
a. Grading can be very subjective
i.  Group grading is an alternative

b.  Scoring can be difficult as you try and assign a point value to the various
components of the expected response

i.  Rubrics are helpful tools for grading essay questions because a
rubric will describe the criteria for each grade level

a. Example: For an "A" the student must provide all the
correct information and write in complete sentences
without committing any spellingrrors and for a "B" the
student must provide 80% of the required answer and
commit one to three spelling errors

c. Students often write illegibly because of time pressure or may try to add
information at the end making the response difficult to follow

d. Sone students thought processes do not flow easily a linear progression causing
an unfair disadvantage in a timed test

e. Students may include much more information than desired in an attempt to be
thorough
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f. If students do not understand the question, they npapvide a very well
thought out, but incorrect, answer

a. Should you award partial credit for a wethnstructed incorrect answer?
XXXI.  Specific types of written test items: terminal/certifying

1. Final summative examination with the intent of granting permissmattempt a
licensing or certifying examination

a. Most often a multiplechoice examination

2. Examination given with the intent of granting a certification or license by a regulating
body such as a state or the National Registry of EMTs

a. Requires successfobmpletion of one or a combination of two or three of these
examinations to obtain certification or licensure

a. Written examination (generally multiple choice)
b.  Oral examination
c. Practical skills examination
XXXIl.  Post written examination quality review by studs
1. Will students be allowed to retain the test?

a. Advantages
a. Provides a learning aid for later testing
b. Provides examples of your style of question writing

b. Disadvantages

a. Generally eliminates the test (and maybe all of the questions) from
reuse

2. Allow students the opportunity to review the test
a. Highlights areas of weakness for further study and remediation
b. Highlights areas of weakness in the presentation of the material

c. Can help control bias or discrimination concerns when students see what other
students missed

d. Promotes a climate of fairness when students can challenge questions, answers,
or the wording of a question

e. Can be used as a learning aid for both the studect iastructor
XXXIII.  Post written examination quality review by faculty
1. Compile the results, including an accounting of incorrect answers
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2. If the upper onethird of the group missed a specific item determine the following:
a. lIs the test item keyed correctly?
b. Isthe test item constructed properly?

Is it free from bias, confusion and errors in grammar and spelling etc.?

e

d. Was the content covered in class?
a. If not, were the students directed to it through sstudy?
3. If the lower onethird of group missed a speitifitem:

a. Which distracters were most attractive? (in other words, were most often
selected)

a. Improve distracters that were not attractive

b. Consider a distracter well written if it is not selected by the upgsrd
of the class but it is selected by thmver third

XXXIV. Oral examinations

1. Exams in which both questions/instructions and answers are given out loud by a student
to an instructor, or group of instructors

2. Advantages
a. Evaluates "quick thinking" or reactions
b. 9@k tdzZ 6Sa GKS adGdzRSydiQa (K2dzZa3K{i LINROSaa!
c. Can be evaluated by multiplsteners simultaneously
3. Disadvantages
a. Limited number of students may be examined at any one time
b. Difficult to standardize
c. Examiner may unintentionally give clues to the examinee
d. Timeconsuming and labantensive
e. Subjective

f. To be fairly administeredh great deal of attention and concentration is
required on the part of both the evaluator and the student

a. Unexpected distractions can impact upon the test

b. Instructors may be required to evaluate a large number of candidates
with little opportunity forbreaks

i.  Leading to uneven evaluations over time
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ii. May also lead to identification of themes or trends with unfair
emphasis or focus on those repeated mistakes, i.e., holding
successive students accountable for preceding students
performances

XXXV. Project assigments
1. Advantages
a. Allows independent completion
a. May be done during class or outside of class
b. Evaluates ability to synthesize data
c. Individual projects for specific learning styles or preferences

a. Students may select from a group of recommended projects or
encouraged to develop their own

b. Can promote autonomy and independent learning
d. Allows students to work in groups
a. They can developeople skills and conflict resolution skills

b.  Students can learn from each other and stronger students may tutor
weaker students

2. Disadvantages
a. Difficult to standardize
b. Possible plagiarism

c. If not carefully designed, they may measure only the productusling the
process

a. Sometimes the process used to produce the product is just as important
as the final project

i. For example, learning how to find resources to use in solving a
problem or developing critical thinking skills

b. If a presentation is requiredhe grade should not weigh solely on the
presentation but should also include the content of the presentation

d. When group members are not working together it places unfair workloads on
the members who are contributing

XXXVI. Observational reports
1. Advantages

a. Can be used for psychomotor or affective evaluation
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b. Reliability is inherent due to repeated observation
a. Reliability can be increased by increasing the number of observations
2. Disadvantages
a. Presence of evaluator may influence student performance
a. Student performs better when being directly observed

b. Instructor/evaluator may misdirect student resulting in the need for
retraining

b. Timeconsuming and labentensive
a. Frequently a on®n-one exggrience
c. Developing criteria can be a complex task
d. Experiences may not be available at the time they are required
a. Student attends a clinical setting and there are no patients
XXXVII.  Practical examinations
1. Two basic types: situational and rote

a. Situational: denonstration of a skill in the context of a scenario allowing for
manipulation of the outcome or procedure by the student

a. Good for evaluating critical thinking skills as well as skills performance

b. Rote: demonstration of the steps of performing a skillepdndent of
manipulation of outcomes

a. Generally follows very specific order of steps
2. Advantages
a. Most closely approximates actual job performance
b. Allows observation and evaluation of related behaviors and attitudes

c. Allows evaluation of psychomotor skilldecisiormaking abilities and leadership
skills

3. Disadvantages
a. Difficult to standardize
b. Timeconsuming and labentensive to prepare and deliver

c. Limited number of students may be examined at one time
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d. Instructor providing feedback needs to be clear about expected outcome,
whether a situational or rote response is required, and should evaluate
accordingly

XXXVIII.  Practical skills evaluation
1. Rote mechanidaskill
a. Requires simple task analysis
b. Is the easiest skill examination to administer
c. May or may not reflect the actual field performance capabilities of the student

a. Isolated skill performed without "real world" stresses may not
adequately evaluate affgive and psychomotor domains

2. Situational skills
a. Evaluates judgment and/or decisionaking
b. Required more elaborate simulations
c. More difficult to develop and deliver

d. Is a more accurate predictor of field performance because it asks to student to
critically think through a scenario that does not always have an obvious answer

XXXIX. Simple skill evaluation

1. Define the skill

2. Determine the degree of expected proficiency

3. Select a representative sampling if all skills in a given area are not evaluated
4. Create a witten task analysis of the skill if one does not already exist

5. Develop checklist commensurate with the task analysis

a. Each step should contain some measurable criteria so all evaluators can agree
on criteria of successful completion of each step

b. Look for established standards (i.e. National Registry Practical Skills Examination
Sheets) for guidance

c. Keep the number of steps to a minimum to reduce errors in evaluation

a. Allows the evaluator to observe the task as it is performed and
complete the evhuation form afterward

XL. Performance evaluations

1. Determine and define expected outcome
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a. Are skills performance or decisiensaking process more important in the
situation?

b. How stressful or complicated a situation is the student prepared to handle?

2. Determne what standards will be used to evaluate the performance

a. Design the situation to be representative of the desired outcome: realistic
environment, realistic patient complaints and injuries, manikins vs. real people

3. Evaluate the resources needed fortieg

a. The higher the domain level the more realistic the scenario should be

b. Simulate situation and responses as accurately as possible

4. List all activities which should be completed in the situation

a.

b.

e

o

Prioritize activities and list them in their lineardgtto-finish) sequence

Weigh most important aspects and critical criteria appropriately

Checklist should contain

a.

b.

C.

The minimum number of properly ordered steps necessary to complete
the task

Steps which are independently observable and measurable

An oucome consensus understood by each evaluator

Avoid gualification of student performance by the evaluator

a.

During the examination the evaluator should be free to observe the
activity and quantify the behavior (check if it was performed or not) and
should rot be focused on measuring how "much" they performed each
step

Assure adequate organization to ensure outcome of a situatioriahted
performance evaluation

a.

b.

Provide a skeletal framework for the evaluator to follow

If scenario involves patient care include information so instructor can
provide consistent feedback to each student

i.  Example: vital signs for appropriate and inappropriate
treatment

XLI.  Characteristis of skill/[performance evaluations

1. Objectively measures the performance

a. By the instrument
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b. By the observer

2. Replicability

a. Does the instrument measure similar performances consistently
a. From one student to another?
b.  From one class to another?

c. From onedcation (situation) to another?

3. Fair standards

a. Standards are known by student and faculty

b. Practice with similar instrument during the training session

4. Realism

a. Situations, scenarios, and patient information are plausible

b. Reactions or changes in thetjmnts are realistic given the intervention and
treatment

c. External distractions are realistic

d. Stress is similar to work environment

XLII.  Reliability

1.

a W

The extent to which an exam is consistent in measuring student performance

Does it measure a behavior or body of knowledge consistently on different occasions?
Does the environment influence consistency?

Do different administrators influence results?

Does it discriminate against groups or individuals?

XLIII.  Content validity

1.

The extent to which an examination is representative of a defined body of knowledge;
the ability of an examination process to measure the knowledge and skills it was
intended to measurein accordance with curriculum objectives

Are the subtests weighted and distributed properly?
a. Do they place an over importance on a single test?
a. Isthatyour intent?
Does it cover a reasonable sample of the knowledge and skill objectives?

Is it an acurate predictor of field performance?
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XLIV. Resources for examinations

1.

Peer instructors within your organization may be a good source for examinations of all
types

Formalized instruments from certification and licensing bodies (which may also be
validated irstruments)

Jurisdiction or state EMS office

National Registry of EMTs for sample multiple choice items, practical skills, and oral
examinations

Written examination resources
a. NREMT
b. Publishers test banks
c. EMS textbooks
d. EMSextbook instructor guides
e. Textbooks of practice certification examinations
f. Online and computer based practice certification tests

g. EMS Internet sites

6. Practical examination resources

a. NREMT

b. NAEMSE

c. EMS Internet sites
d. EMS textbooks

e. EMS continuing attation programs

7. Oral examination resources

a. NREMT
b. NAEMSE

c. EMS Internet sites

8. Project assignments

a. NAEMSE
b. EMS textbook instructor guides

c. College or university resources
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d. Learning styles / preferences information with practical application suggestions
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Module 13: Facilitation Techniques

CognitiveObijectives

At the completion of this module the studeiristructorwill be able to:
1. Use his or her own words to provide a description of facilitated learning

2. Explainrwvhy motivating students is an important factor in an environment that promotes
facilitated learning

3. Identify classroom arrangements and formats that promote and enhance facilitation
techniques

4. Explain why the standard lecturing method does not provide a facilitated learning
environment

5. List methods to enhance the lecture methodrtake it a more facilitated learning
experience

6. Explain the role of group work in a facilitated learning environment
7. List tips or methods to facilitate a discussion in the classroom
8. List tips for facilitating a practical (psychomotor) classroom session

9. Describe methods to maintain classroom control when using a facilitated learning
environment

10. Describe characteristics of the adult learner
11. Describdransference

PsychomotorObjectives

At the completion of this module the studeiristructorwill be able b:

1. Apply the learning principles described in this module to facilitate a discussion of a small
group (threefive participants) of studeninstructors

2. Facilitate a classroom activity, utilizing learning principles in this module to achieve (a)
psychomotor ofective(s)

3. Facilitate a classroom activity, utilizing principles in this module to achieve (an) affective
objective(s)
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Affective Objectives

At the completion of this module the studeiristructorwill be able to:
1. Value the need for providing a facilitatéehrning environment for adult students

2. Share techniques described within this module with other instructors to promote facilitated
learning principles

Declarative
I.  Why this module is important
A. Teaching is both an art and science
1. Teaching science ina@las learning styles, learning theories and pedagogy

B. Development of your presentation style, presence in the classroom and rapport
with the students is less easily found in science

1. Facilitation is one method of reaching students in an effective mannér tha
makes the learning experience more productive and enjoyable

II.  What is facilitation?
A. The word facilitate means to "make easier"
B. Itis a method of interacting with students that enhances their learning

1.  Avariety of techniques involving coaching, mentgrand positive
reinforcement

C. Many terms describe the facilitated learning environment including; experiential
learning, constructivist learning, and invitational learning

D. To be effective at facilitation you need to know and understand your audience
Ill.  Aduls as learners

A.  Adult learning styles are different from children

B. Most of us have not experienced excellence in education as adults

1. When we have no reference point for excellence we rely upon traditional
lecture and practical sessions

C. Adult learners need to see that professional development and theistdalay
activities are related and relevant

1.  Adults need to "bwyin" to the proces
a. Making the learning meaningful is one method to promote this
D. Adult learners need direct, concrete experiences in which they apply learning in the

real world
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1. Activities need to be thought out carefully so they integrate into the total
learning experieae

E. Adult learning has ego involvement

1. Professional development must be structured to provide support from
peers and to reduce the fear of judgment by others

F. Adult learners need constant feedback

1. Feedback should include performance evaluation and methodmprove
performance

2. Adults should be allowed input into the feedback process

a. Discuss the correct answer instead of telling them the correct
answer

G. Adult learners need to participate in small group activities during the learning
experience to movehtem through the various levels of the domains of learning

1.  Transfer of learning for adults is not automatic and must be facilitated by
the instructor

a. Transfer of learning refers to the process where adults move what
they are learning from the lower domalevels into the higher
domain levels

b. Coaching and other support methods are needed to enhance
transference

Characteristics of adult learners
A. Adults are generally autonomous and sdilfected

1. The function best in a student centered environment insteddn
instructor centered environment

a. Lectures are instructor centered
b.  Small group activities are student centered
2. They need to be free to direct themselves

3. When teachers act as facilitators this allows the student to retain control, or
at least to have a stake in directing their learning
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fully based upon their feedback)

5.  Students whdiave say in some aspects of the program are more likely to
support the process

B. Adults have a foundation of life experiences
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1.  Work, family, and previous education all have shaped who they are today
a. This may enhance or detract from learning
2. Instructor neeals to connect learning to this knowledge/experience base
a. Engage students by drawing on their experience in class
b. Relate theories and concepts to the "real world"
C. Adults are goabriented
1.  Adults know why they are in the class
a. Determine if this conflic with your expectations
2. They appreciate organization and clearly defined goals and objectives
3. ¢KS AyaildNHzOG2N) aKz2dZ R 1y2¢ oKIFid SI OK
D. Adults are relevanegriented
1. Adults want to see the reason they are doing something
a. Place be learning in context to help motivate them
2. Learning has to be applicable in order for it to have value
E. Adults are practical
1. Instructor needs to show students how the content will be useful

2. Students may only be interested in material they feel isiaito learn and
may not be interested in learning anything else

a. This may conflict with developing a desire in students fofdifey
learning

F.  Adults need to be shown respect
1. Recognize the wealth of experience students bring to the classroom
2. Students should be treated as peers
3.  Encourage students to share their opinions and experiences

V. Motivating the adult learner

A. Module 15: Motivation has additional information

B. One of thekeys to being able to facilitate is to be able to motivate students

C. The following are areas to consider for motivation

1. Social relationships: to make new friends or meet a need for association or
friendship
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2.  External expectations: to fulfill the expectatis of someone of authority
3.  Social welfare: community service and to serve mankind

4.  Personal enhancement: achieve higher status at work, provide professional
advancement, or stay abreast of competitors

5.  Escape/stimulation: to relieve boredom, provide @&k from the routine at
home or work, or provide contrast to the exacting details of life

6. Cognitive interest: to learn for the sake of learning, seek knowledge for its
own sake, or satisfy a curious mind

VI.  Barriers to motivation
A.  Many barriers to motivatio are present:
1. Lack of time
2.  Lack of money
Lack of confidence
Scheduling problems

"Red tape," bureaucracy, or politics
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Problems with child care
7. Problems with transportation

B. Be aware barriers exist, but also understand those you can do somethingiabou
your role as a mentor, guide, and advocate and those you are not responsible for

1. Can you mitigate any barriers?
2. Should you mitigate any barriers?

C. The best way to motivate adult learners is to enhance their reasons for enrolling in
the course and decrease barriers

VII.  Critical elements of adult learning
A.  Motivation
1. Set an appropriate stress level: not too high and not too low

2. Sometimes EMS classes pmte higher stress because the student will
eventually be responsible for human life

B. Reinforcement

1. Reinforcement should be part of the normal routine of your class to
maintain consistent positive behavior

2. Positive reinforcement
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a. Set an appropriate levef difficulty that is not too high or too low
b. Challenge students

i. It might be a slightly different level of difficulty for each
student

c. Provide feedback from instructor, peers, and when appropriate,
other students

d. When student is interested in the st it increases their
responsibility for learning

3. Negative reinforcement
a. Itis best to avoid negative reinforcement

b.  The result of negative reinforcement is extinction of the undesirable
behavior

i. It may also result in alienation of the student
C. Retenton

1. Students must retain the information from the class in order to benefit from
the learning

a. Information must be retained before it can be transferred
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information relevant to the course
3. Retention is directly related to initial learning

a. If the student did not learn the information very well she will not
retain it

b. Retention is effead by the amount of practice that occurs during
learning

D. Transference
1.  Ability to use the information learned in a new setting
2. Positive transference student uses the behavior learned in the course

3. Negative transference student does not use the behavr learned or uses
it incorrectly

4. Positive transference is the goal

a. Reach the student in all three domains of learning; cognitive,
affective and psychomotor to have the greatest transference occur

VIIl.  Keys to facilitation
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A.  Create action in the classroom
1. Avoid lecturing
2. Engage students in learning through activities
B. The classroom layout sets the tone
1. See classroom layout from Module 6: The Learning Environment
2. What layout is best for the desired setting?
a. Group work: tables and serprivate or secludedvorkspaces

b. Interaction between students and instructor: arranged so the focus
is taken off of the instructor and placed on the group but still
allowing interaction with the instructor

C. Create expectation in students that they will participate in learning
1. This is difficult if students have been conditioned to be passive learners
a. Be patient and provide guidance and positive reinforcement
i.  As students succeed they will change their expectations

i.  Some will continue to want to be passive learners despite
your best effortsg do not be discouraged, eventually they
may participate or other students may influence them to
participate

Lecturing does not facilitate facilitation
A. Lecturing is a time honotktechnique that places the focus on the instructor

1. A method of disseminating a lot of information quickly with a lot of
instructor control so it remains a common practice in the classroom

B. Lecturing will never lead to active learning
C. Move beyond simpléectures:
1. Build interest
2. Maximize understanding and retention
3. Involve participants
4. Reinforce what has been presented
D. How to add more interest to the lecture environment

1. Beginning of lecture: lead off with a story of a patient encounter, use an
interesting visual aid, present a case study, or ask a test question
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2. Maximize understanding and retention by saying less and allowing students
to do more

a. Give students the headlinesreduce lecture to major points

b.  Alter your presentation so you present theghlights in lecture form
to the whole class, but place students in small groups for
reinforcement activities with several instructors

c. Add visual appeal to your presentations

d. Provide a handout with the pertinent points then focus on the
practical aspects

3. Involve participants in the presentation
a. Spot challenges and ask about concepts
b.  Provide activities spaced throughout the lecture
c. Assign portions of the material to be presented by the students
i.  Allow students adequate time to prepare

ii. Be prepared to intervene if they present incorrect
information

4. Reinforce the lecture
a. Review the material covered through the use of an activity

b.  Provide an application problem and let the students solve the
problem

c. Participants conduct a review

i.  With each other or in groupsyou can provide a template
to follow

i. Play games
X.  Group work
A. One of the best methods of ensuring active learning is throughgwork
1. Form groups quicklg time is precious
2. In some settings, using the same group over and over again is best
a. Inothers the groups are better when changed
3. Vary skill levels to even the level of each group
B. Creative ways to choose groups:
1. Randomy: by counting off, using letters, colored stickers, etc.
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a. Allows students some control in the sorting process but also lets it
occur randomly

2. Teacher controlled: instructor uses a strategy ahead of time to sort students

a. Can be effective when you wish to separate students, match
students, or set up a group for specific characteristics

3.  Student controlled: students select how the groups formjvidially or
collectively

a. This option offers less instructor control, but may be effective when
you want to solicit more active levels of student participation or to
offer them some control

XI.  Assigning jobs in the class setting

A. One method of increasing picipation is to have students assist in some of the day
to day activities of the course

1.  Setting up the room or bringing in the equipment

2. Functioning as a "master at arms" and serving a minor disciplinary role, or
by controlling when breaks begin andden

3. Serve as recorders and note takers when not actively involved in a scenario
or role-playing exercise with the purpose of providing constructive feedback

4.  Serve as mentors and coaches when they study together and help each
other learn skills

B. Instructormay assign the task (leader, recorder, spokesperson, etc.)
1. Use a creative selection strategy:
a. Alphabetical
b.  Birth date
c. Date hired to work for the EMS service (oldest or youngest)
d. Color lottery (who is wearing the most blue?)
e. Close your eyes and poittt someone
f.  Random # (last 4 digits of phone number)
g. Sticker (on name tag, chair or handout)
C. Rotate duties equally among the student body to avoid favoritism
XIl.  Managing groups effectively

A.  This strategy works best with teams of four members
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1. Peer facilitators may be added to group as a fifth member to help guide and
mentor group and to problem solve conflicts

B.  Groups work best when they agree upon the ground rules up front

1.  Provide the follaving ground rules as a foundation for the group:

a.

b.

e.

f.

Come to class on time every session
Cone to class having done the assignment and prepared to discuss it

Must notify members of the group ahead of time if class will be
missed

We willing to share informan
Respect the views, values and ideas of other members of the group

Other rules as agreed upon by the members

C. Groups should rotate roles so everyone stays active

1. Discussion leader: keeps group on track and maintains participation

2. Recorder: recordsssignments, strategies, unresolved issues, data and
convenes group outside of class

3. Reporter: reports to whole class during discussions and writes up final draft
of assignments

4.  Accuracy coach and timekeeper: checks understanding of the group, finds
resouces and manages time

D. Using groups in large classes or with inexperienced students

1. Use well defined activities with clearly stated objectives

2. Bring the class together for discussion and/or clarification at frequent
intervals

3.  Plan both group and indivithl assignments

4.  Look for signs of behavior that undermine group function

5.  Use peer facilitator to assist group

XIll.  Resolving conflict within groups

A. Level 1: preventing escalation

1.  Monitor group for early signs of conflict

2. Intervene immediately

3. Use group evaluations to help control individual student behavior

4. Encourage spontaneous verbal feedback
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B. Level 2: empowering students
1. Listen to student concerns
2. Encourage students to rels@ conflict
3. Coach students on possible resolution strategies
C. Level 3: resolving conflict
1. Establish ground rules for the discussion
Ask each student to present point of view while others listen
Ask each student to define ideal outcome

Review group grund rules
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Facilitate discussion of possible outcomes
D. Level 4: instructor intervention

1. Referto course syllabus

2.  Refer to student manual

3. Depending upon the severity of the situation, involve other members of the
teaching team

XIV. Facilitating discussions
A. Discussion is one of the best forms of participatory lecturing
B. Effective for:
1. Recertification or refresher classes during a review of concepts
2. Topics involving opinions

3.  Getting started or wrapping up a classroom session

C. Tips for facilitating discussion:
1. Get all of the students involved
a. Use small groups discussing the same idea to include all students
b. Inattentive students should be redirected back to the group

c. Movethe discussion around the class (use a prop or some other
strategy to facilitate this)
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3. Paraphrase: check your understanding and the students

4.  Compliment a good comment and redirect an inaccurateoorrect
statement to the class for correction

5. Elaborateg suggest a new way, even when the student seems to have
answered the question correctly

6. Energize; quicken your responses, use appropriate humor, prod students
for an answer

7. Disagree (gently)
8. Mediate differences in opinion

a. Mediation is a balancing act; you are trying to keep the discussion
going without interjecting yourself as the authority, which could
damage momentum

b.  Encourage students to back up their statements with facts
c. Remind everyonéo respect differing opinions
9.  Pull together ideas
10. Summarize what occurred in the discussion group
a. Provide followup information for additional study or reading
Practical (psychomotor) sessions
A.  Experiential (or practical) sessions help to make training active
1. Remember: transference occurs with repeated practice
2. Examples: rolglaying, games, simulations, and problsaiving tasks
B. Tips for practical sessions:
1. Explain the objectives
2.  Explain tle benefits
3.  Divide students into groups
a. Small enough size so all participate

b.  Students not active in the practice activity are recorders or peer
evaluators

4.  Speak slowly when giving directions

a. Begin with a brief overview of the activity then provide sfiec
information

188



i.  This meets the learning style preferences of global and
analytic learners

b. If the activity involves new equipment give directions before
handing out the equipment or supplies so students concentrate on
your directions

i.  An alternative isd let them look over the equipment or
setting for a minute before you begin giving your
instructions

Demonstrate complicated activities

a. Best accomplished if done one time for the entire group, including
any adjunct faculty, to provide consistency

b.  May require a repetition of the skill or steps once the students
begin rotations through stations as a quick review

Set a time limit and inform students of the time limit
Keep the activity moving
Challenge the students

a. Begin with simple or rote exercises and build towards critical
thinking situations

Recap and critique at the end of each session

a. Allow team leader or person performing the skill to give you their
impression of what they did "good" and "bad" first

b.  Allowother student participants to give feedback (partner, peer
evaluators, "patients," recorders, etc.)

c. You provide positiv@egativepositive feedback

i. Positivenegativepositive format: begin with specific
positive statements followed by constrictive crigim and
end with positive statements

XVI.  Facilitating activities take time

A. The objectives can often be met in a lecture format faster than in a facilitated
learning format

1.

2.

Remember: students retain more when they practice over and over again

They do not ague with their own results of learning, if they discovered it for
themselves they own it

The goal is to assist students to become professionals who think critically
about what they do and move beyond the lower levels of thinking into the
higher levels
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a. This cannot be done with passive learning techniques
B. Tips to save time during practical sessions:
1. Startontime
Give clear instructions one time
Prepare visual information ahead of time
Distribute handouts quickly

Expedite group reporting
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Record orflip charts- no repeating of information from group to group
7. Shorten discussion pointsemphasize short answers
8.  Get volunteers rapidly
9.  Quicken the pace to create energy
10. Come back from group work or breaks promptly
XVII.  Classroom control issues with facilitation

A. Instructors can easily lose control in an environment with a high amount of
facilitation

1. Students may perceive that you are "not doing your job" because they are
patrticipating more actively in their learning

a. Students are also more responsible for their learning

b.  Coworkers may also believe this if they do not understand
facilitated learning

2.  Ensure students stay on task
a. Conversations should be monitored to ensureytare on topic

3.  Students having difficulty may give up and quit working before asking for
assistance

4.  Offer assistance in finding resources but do not get tricked into doing their
work.

a. The "3 before me" technique works well in helping students
become moe independent

i.  When they ask for assistance they should be able to inform
you of at least three places they looked to find the
information first
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ii. If they do not have three (or an appropriate) number of
resources direct them to the appropriate resourcesté@ad
of simply telling them the correct answer

XVIII.  Tips for calling participants to order

A. Regardless of what technigue you use, start on tqweéhether students are back or
not otherwise you reinforce that it is acceptable to be late

1. Kitchen timer, watchlarm or laptop timer

2. Flick light switch on and off

3. "Now hear this" into the microphone

4. Create averbalwaweOf I LJ KI yYRa 2NJ SOSNE2YyS NBLSI
5.  Play music

6. Unique sounds a gavel, a bell, a dinner gong

7. Designate a time keeper for the breaks who calls students back to the room
XIX. Tips for maintaining order in the group:
A.  Group work is not purely freedom
B.  Signal nonverbally
1. Use body language and eye contacshlmw students you are attentive

C. Bring discussion back to the center when someone strays, argues, or monopolizes
the discussion

D. Encourage all students to participate

1. Ask how many people have a response, and then call on someone who has
not participatedand whose hand is raised

2. Occasionally restrict participation to people who have not spoken
E. Each new comment must build on the previous idea
F. Connect on a personal level

1. When you know students, they tend to control their behavior better in your
presence

G. Change the method you are using
1.  Switch from full class to smaller groups or pairs
H. Ignore small nuisances
I.  Discuss negative behaviors in private

J. Do not take personally the difficulties you encounter in the classroom setting
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K.  Seek support from other fatty members
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Module 14: Communication and Feedback

CognitiveObijectives

At the completion of this module the studeiristructorwill be able to:
1. Describe the process of active listening
2. State theimportance of timely feedback
Compare and contrast counseling and evaluation
Describe several unique types of questioning that could be used to solicit student responses
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Recognize the need to check for understanding when giving students information
7. State the benefits of honest communication in the education environment

8. Describe the principles of providing corrective feedback

9. Compare and contrst feedback and evaluation

10. Describe the principles involved in the use of questioning in the classroom

PsychomotorObjectives

At the completion of this module the studeiristructorwill be able to:
1. Demonstrate active listening during a rgday exercise in the classroom

2. Employ theuse of the pause when questioning students in a-ukey exercise in the
classroom

3. Demonstrate the proper use of positive and negative feedback in a counseling scenario

4. Demonstrate the use of questioning technigues to solicit student responses in a mock
classroom environment

5. Model body language that is recognized as open, interested and positive

Affective Objectives

At the completion of this module the studeiristructorwill be able to:

1. Support the need for positive communication in the learning envinent
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3. Value the need for honesty in academic communications
4. Value the importance of allowing a student to be successful when asked a question

Declarative

193



I.  Why this module is important
A.  The ability to communicate well is a key skill for the EMS instructor to possess
1. Itis also a key skill for an EMS provider
B. Good communication ability is an aspect of professionalism

C. Many problems within the classroom will be caused by, or containemnezit of,
miscommunication

[I.  Communication in the classroom
A. The instructor should create a positive environment for communication

B. We communicate with people when the subject is both positive and negative,
during brainstorming and problem solving

C. Praisem public and punish in private

1. Catch people doing things right, and praise them for good behavior
D. Feedback

1. Provide feedback as immediately as possible after the action

2.  Provide feedback about both positive and negative behaviors and
performance

3.  Try tobegin with positive statements, cover the negative information (via
constructive criticism) and then end on a positive note

E. Employ active listening
1. Listen to what another is saying

2. Listening is a difficult skill to develop, especially when you are eagag
the conversation and are thinking of a response

3. Paraphrase and repeat back what was said to verify your own
understanding of the message that you received

F. Check for understanding in the message you send

1.  Ask the receiver to rephrase what you said

2. Provide more information as needed for clarification
G. Use open body language

1. Hands and arms relaxed

2. Comfortable personal space

3.  Give your full attention to speaker

4. Neutral or positive facial expression
194



lll.  Questioning techniques to use in the classroom
A. The "pause"
1. Ask aquestion and then wait several seconds for a reply

2. Used to add emphasis, allow time to process information, or to formulate a
response

3.  Helpful when students are not focused on you as thi/notice the silence
and redirect attention

4.  Allow students an equal amount of time to think (think time) before you
begin to answer the question or ask another student to answer

a. Studies have shown that instructors will allow longer think times for
students they believe can actually answer the question

B. Calling on students in class
1. / KSO1a Iy AYRAQGARdZ f Qa t S@St 2F NBOI ¢
2. Do not always call on the first one with a response
3. Do not let the fastest replying student dominate the class
4. Donot single out an individual student
a. Go around the room in a pattern
b. Use a prop to pass around with each answer
c. Work alphabetically through your roster
d. Draw names or numbers from a hat

5.  Waitch the students to determine how comfortable they are wittsthi
technique as this may intimidate shy students

a. If you establish up front when they can expect to be called upon by
using one of the techniques listed above they may be less anxious

C. Open ended questions
1. Invites dialogue and discussion
2. May be used to ealuate critical thinking

D. Move students into small groups for an initial discussion then ask them to report
consensus points to entire group

1. Make sure you circulate around the room and ensure students stay on task

E. Facilitation and coaching
1.  This can be accomplished through individual or small group work
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2. This is a very intensive method of evaluating students
IV. Counseling students

A. Involve apprpriate members of the education team while also assuring
confidentiality for the student

1. Medical director

2. Your supervisor or employer

3. Your mentor or an experienced instructor

4, ¢KS aiddzRSyidQa adzLISNIBBA&A2NI 2NJ SYLJ 28 SNJ
B. Begin with a friendly greeting
C. State he facts of the behavior or performance issue, as they are known to you

D. Allow the student an opportunity explain the situation from their perspective, what
he or she was thinking, and reasons for their action

E. Confirm they understand the problem, checlattyou have all the facts, ask for
clarification if needed

F. State and explain rules, regulations, laws, and standards which govern the behavior
and any consequences

G. Work together to create a plan of action or intervention
1. May resultin a learning or bekir contract
H. Review what has been covered, discussed and decided
I.  Close with a positive and supportive message
J.  Document the session in writing
1. Provide copies to the student and all appropriate stakeholders
2. Inform the student of the individuals who reiwed this information

3. Puta copy of the document in the appropriate student or course files per
your organization mandates

4.  Always document, even if you consider it a minor infraction, so you have
these documents as support if problem continues

V. Use professional ethics in academic communication
A. Always be honest
B Protect confidentiality
C. Address people directly
D

Treat people hw you want to be treated
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Module 15: Motivation

CognitiveObijectives

At the completion of this module the studeiristructorwill be able to:

1. Use his or her words to define intrinsic and extrinsic motivation

2. Listintrinsic motivators of behavior

3. List extrinsic motivators of behavior

4. Given a description of behavior, identify the motivator for that student's behavior
5. Describe technigues to increase motivation in different types of students

6. Identify technique to increase sethotivation for instructors

PsychomotorObjectives

At the completion of this module the studeiristructorwill be able to:
1. Create and conduct an activity to identify motivational factors for students in a given class
2. Demonstrate behawrrs that motivate students
3. Demonstrate how to create a classroom environment that is motivating to students

Affective Objectives

At the completion of this module the studeiristructorwill be able to:
1. Appreciate students have different motivations farfcipating in an EMS course
2. wSaLlsSOolh Iy AYRAGARIZ f Qa Y20AQF 2N F2NJ adz00Sa
3. Value the need to rejuvenate motivation as an instructor
Declarative
I.  Why this module is important

A. Motivation is the key to getting students involved and becoming active participants
in the education process

B. Students who value education are easier to teach
C. Instructors must motivate themselves to be the best teacher they can be

II.  Method to discover motiation within your students
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1. Understanding their motivation can help identify the cause of positive and
negative classroom behavior

198



2. Helps you provide appropriate examples fany a student should do
something you ask of him or her

3.  Helps you plan activities that build intrinsic motivation

1. Intrinsic motivation

A.
B.

C.

Comes from within the individual
Includes:
1. Desire to help others
2. Wish to perform community service
3. Personal growt and development
4.  Drive to succeed
Some students have a high level of intrinsic motivation

1. These students may help motivate other students

IV.  Extrinsic motivation

A.

B.

Comes from outside of the individual
Includes:

1. Money

2. Time off of work

3. Job requirement

V. Activities that help to motivate students

A.

B.

Set high standards for your class and students will rise to meet them

Establish clear and reasonable expectations for student behavior and learning
outcomes

Whenever possible, allow students participate in deciding what they will learn
and how it is to be accomplished

Create challenges for students which require use of problem solving skills and create
a sense of satisfaction

Utilize past experiences of students and call on their individupértise

Create a desire to learn by helping students understand how they will use this
information or skill
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Be positive, encouraging and give praise when it is earned
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I.  Avod embarrassing or humiliating students, especially in front of others
VI.  Circumstances which can drain an instructor of motivation
A.  Abusive or rude students
1. Model exemplary behavior
2.  Establish behavioral expectations verbally and in writing

a. Have rules angolicies clearly defined and written in the student
handbook
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B. Boredom

1. Participate in career development activities such as seminars and
committees

2. Continue lifelong learning
3. Set new personal goals

4.  Change your routine in the classroanif you are bored chances are the
students are too

C. Lack of support from administration

1. Participate in campus or department meetings

2. Seek agreement on issues before they arise

3. Educate administration on your needs and education philosophies
D. Budget constraints

1.  Apply for grant funding

2.  Seek sponsorship or donations for goods and services

3.  Barter for irkind services (teach first aid or CPR in exchange for other
services or goods)

4.  Conduct fundraisers
5. Be creative
a. Flea markets and discount stores
b. Recycled equipment and supplies from other programs
c. Make it yourself
E. Poor compensation

1. Negdiate a raise based on industry standards for your position
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2.  Seek benefits of value to you in lieu of more money
a. Conference or workshop attendance
b. Timeoff

3. Network for other positions

F. Excessive hours

1. Value the need for rest and recreation

2. Getorganized
a. Tasks take less time when you are organized

3.  Use workstudy helpers, student aids and volunteers

4. Take vacation when it is earned
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Module 16: Teaching thinking skills

CognitiveObijectives

At the completion of this module the studeiristructorwill be able to:

1. Differentiate between learning and knowing

2. List activities that foster thinking skills

3. Define high level thinking

4. Describe how "critical thinking" effects the practice of prehospital medicine
5. Describe the benefits of an active classroom or experiential learning

PsychomotorObjectives

At the completion of this module, the studeirtstructor will be able to:

1. Devel® a situation that requires the students to role play the situation using-tagél
thinking skills

Affective Objectives

At the completion of this module the studeiristructor will be able to:
1. Valuethe importance in developing good judgement and thimgksakills in students
2. Support activities that encourage high level thinking skills
3. Value the use of scenarios and simulations in the classroom
Declarative
I.  Why this module is important
A.  Definition of terms

1. Learning indicates that a person has been expgdsematerial, understands
the material, and can or could recall the information

2. Knowledge goes beyond recall and includes information processing,
application to other situations, consideration of the meaning, and
contrasting with other concepts

3.  Knowledg is clearly superior to learning in EMS because it creates images,
ideas and solutions to problems even before the student has encountered
the situation in reality

B. Using the term "critical thinking"

1. This term is somewhat outdated and some educators consider it inaccurate
in reflecting the behavior of problem solving
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2.  Better terminology is to use wording that reflects higher levels of thinking
skills

a. ¢FNBSGAYy3 tS@gSta 2F . fmagewafda Gl E2y 2"
material

b. wSTSNJ (2 .t22YQa GlFIE2y2Yé KIyR2dzi
Domains of Learning and Module 9: Goals and Objectives for more
information

[I.  Simulation and scenarios

A.

E.

F.

G.

Simulations include rotplaying of a realistic patient situation ingltlassroom or
other educational environment

Simulations usually require a patient actor, responding crew, bystanders, and a
facilitator (instructor) to give patient information that is not readily apparent

Realistic simulations are best but are time soming

Ways to make simulations more realistic include
1. Moving outdoors, to the hall, parking lot, bathroom, or other location
2. Using moulage and makeup
3. Using background noise

4. Using props such as pill bottles, medical alert tags, dishes, food wrappers,
medical supplies, newspapers, and other domestic products.

5. Have simulated patients follow a script or rgdlay in character

Benefits of simulations include using all three domains of learning (cognitive,
psychomotor, affective)

One of the most effectiy ways to measure affective domain
1. Allow students to make mistakes in a "safe" environment
2. I'RR (2 GKS &aiGdzRSy i Q& SELR&dINBE (2 RATFTTS
3.  Help students reason through a problem in real time
4.  Improves communication skills
Swggested use of simulations in the classroom

1. To open the class session, capturing their attention and providing a realistic
example to refer to throughout the lecture

2. Atthe conclusion of a class session to practice or evaluate their grasp of the
material covered

3.  For remediation in clinical or f@lwhen a similar call has gone poorly
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4.  During full day laboratory sessions which can either be random or by topic
such as trauma, pediatrics, medical emergencies or cardiac emergencies,
etc.

Ill.  Higher level thinking

A.

E.

Higher level thinking is using experienceflection, reasoning, and communication
as a guide to belief or action

Begins to move the student into the "metacognitive” level of thinking when
considering thought process equally important with thinking

Higher level thinking is desirable in EMSaese it facilitates good judgment by
relying on previously established criteria, is sensitive to the current context, and is
selfcorrecting

Effective thinking does the following

1. Welcomes problematic situations

2. Uses active inquiry

3.  Tolerates ambiguity

4.  Searches for alternative solutions
5.  Requires reflection

Higher level thinking is driven by questions

1. Allow students to ask questions of you, their classmates, themselves

IV. Facilitating higher level thinking in class

A.

Support reading for information recajlving students questions to answer from
their reading

Begin lessons with case studies or scenarios

Have students conduct sedssessments of their performance and decision making
skills

Call on students who do and do not raise their hands
Ask studerds to summarize passages, your lecture, or comments of other students

Ask students to explain or justify their decisions when they are correct and also
when they have not made the best choice

Encourage students to ask questions in classroom setting
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V. Activities that foster thinking skills in class
A.  Scenarios and simulations
Case studies
Discussion

Journaling and writing

B

C

D

E. Debates
F. Position papers

G. Online chat boards or discussion groups
H Research presentations

I.  Oral presentations

J. Current event disgssions
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Module 17: Teaching Psychomotor Skills

CognitiveObijectives

At the completion of this module the studeiristructorwill be able to:

9.

Define psychomotor skills

Explain the relationship beeen cognitive and affective objectives to psychomotor
objectives

Describe teaching methods appropriate for learning a psychomotor skill

Describe classroom activities used to teach and practice psychomotor skills

List methods to enhance the experienaiepsychomotor skill practice in the classroom
Differentiate between acenaricand simulation

Describe the proper techniques and principles of moulage

Describe the principles to developing an proctoring a scenario or simulation

Describe daskanalysis

10. Describe the proper use of teaching assistants in developing practical skills

PsychomotorObjectives

At the completion of this module the studeiristructorwill be able to:

1.

N

o 0 M

7.

Demonstrate proper facilitation technique when demonstrating EMS skills
Demonstrate the use of corrective feedback during a skill demonstration
Create a skill session lesson plan which maximizes student practice time
Create a skill scenario which enhasaealism

Moulage a simulates patient

Develop and proctor a simulation scenario

Develop a task analysis sheet for an EMS skill

Affective Objectives

At the completion of this module the studeistructorwill be able to:

1.

2.

3.

Valuethe need to teach the mechmics of a skill before students can apply higher level
thinking about the process

Value the need for students to practice until they attain mastery level
Model excellence in skill performance
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Declarative
I.  Why this module is important
A. Psychomotor skillevelopment is crucial to good patient care by the EMS provider

1. Psychomotor skills are used to provide patient care and also to ensure the
safety of the members of the team

2.  There are many ways to perform medically acceptable skills behaviors

a. Need to know steps of skills performance in order to effectively
apply critcal thinking skills in situations they will face in the field
setting

B. Instructors plan their approach to teaching students how to perform skills in order
G2 YIEAYAT S GKS aiGdzRSyid Q& loAfAlGASE

II.  Understanding the psychomotor domain
A.  Definitions
1. The psychomair domain involves the skills of the EMS profession
2. Skill, action, muscle movement and manual manipulation
lll.  Five levels of psychomotor skills
A. Imitation
1. Student repeats what is done by the instructor
2. "See one, do one"
3. Avoid modeling wrong behavior bagse the student will do as you do

4.  Some skills are learned entirely by observation, with no need for formal
instruction

B. Manipulation
1. Using guidelines as a basis or foundation for the skill (skill sheets)
2. May make mistakes

a. Making mistakes and thinkingptough corrective actions is a
significant way to learn

3.  Perfect practice makes perfect

a. Practice of a skill is not enough, students must perform the skill
correctly

4. The student begins to develop his or her own style and techniques
a. Ensure students are pirming medically acceptable behaviors

208



C. Precision
1. The student has practiced sufficiently to perform skill without mistakes
2. Student generally can only perform the skill in a limited setting

a. Example: student can splint a broken arm if patient is sitting up but
cannot perform with same level of precision if patient is lying down

D. Atrticulation

1. The student is able to integrate gnitive and affective components with
skill performance

a. Understands why the skill is done a certain way
b.  Knows when the skill is indicated

2. Performs skill proficiently with style

3. Can perform skill in context

a. Example: student is able to splint broken amgardless of patient
position

E. Naturalization
1. Mastery level skill performance without cognition
2. Also called "muscle memory"
3. Ability to multitask effectively

4.  Can perform skill perfectly during scenario, simulation, or actual patient
situation

Teachig psychomotor skills
A.  Whole-part-whole technique is useful
1. Requires that the skill be demonstrated 3 times as follows:

a. WHOLE: The instructor demonstrates the entire skill, beginning to
end while briefly naming each action or step

b. PART: The instructor denstrates the skill again, stdyy-step,
explaining each part in detail

c. WHOLE: The instructor demonstrates the entire skill, beginning to
end, without interruption and usually without commentary

2. This technique provides an accurate example of the skill done in repetition

a. If students were not completely focused on the skill demonstration
one time there are two other opportunities for them to watch the
presentation
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3.  This technique provides a ratioleafor how the skill has been performed

a. Students may or may not be allowed to interject questions as the
demonstration is going on, but generally discussion is allowed
during the middle, stefby-step "part" demonstration

4.  This technique works well for botanalytic and global learners

a. Analytic learners appreciate the stdyy-step presentation and
global learners appreciate the overview

b. Module 7: Learning Styles has more information on analytic and
global learners

V. Progressing through the psychomotor doimdevels of skill acquisition
A. Novice to expert
1. Allow students to progress at their own pace

a. If you move students too quickly they may not understand what
they are doing and will not acquire good thinking skills

2. Although the demonstration may provideformation on the performance
of the entire skill from start to finish, students should be allowed to learn
the individual parts of the skill before pulling it all together and
demonstrating the whole skill

3.  Students should master individual skills befptacing them in context of a
scenario or simulation

4.  Students should be allowed ample time to practice a skill before being
tested

5.  The need for constant direct supervision should diminish as practice time
and skill level increases

B. From novice to mastergvel
1. Demonstrate the skill to students
2.  Students practice using a skills check sheet

3.  Students memorize the steps of the skill until they can verbalize the
sequence without error

4.  Students perform the skill stating each step as they perform it

5.  Studentsperform the skill while answering questions about their
performance

6.  Students perform the skill in context of a scenario or actual patient situation

VI.  Providing feedback during psychomotor skill development
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Interrupt and correct the wrong behavior in beginners to prevent mastery (muscle
memory) of the wrong technique

Practice sessions should end on a correct performance or demonstration of the skill

Allow advanced students to identify and correct their own mistakes under limited
supervision

Adult learners need encouragement and positive feedback to reinforce the correct
behaviors

1.  Adult learners need good role models of correct technique

a. Primary instuctors, secondary instructors, skills instructors, clinical
faculty and preceptors are all important in developing students and
these individuals should be carefully selected for suitability to their
individual roles

Allow adults to develop their own dyof the standard technique after mastery has
been achieved

1. There are numerous ways to do things right

a. Focus on what is considered medically acceptable behaviors instead
of demanding rote performance or parroted skills

b. Spend time helping students dewgl high level thinking skills so
they can differentiate between options and adequately solve
problems

VII.  Improving psychomotor skill development during a skills session

A.

r & m m O O @

Have all necessary equipment set up before session begins
Use realistic and current equment that is in proper working order
Use standardized skills sheets
Allow ample practice time in class, at breaks and during other times
Always model correct psychomotor skills behavior
Keep students active and involved
Insist students respect equipent and skills
Ensure competence in the individual skills before using scenarios
Adding realism
1. Place need for skill in context with a real life scenario or simulation
2. Limit objectives of the scenario to three learning points

a. As students become more sophisticated using critical thinking skills
you can add more dimensions to the scenarios
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3. Make the scenario realistic

4.  Use actual equipment

5.  Consider moulage, props, backgnd noises, etc.
VIIl.  Maximizing skill session time

A.  Assign students in a skill group to each of the following roles according to the size of
group

1. Evaluator: uses a skill sheet or records steps as they are performed
a. Videotape and audiotape may also be Halpn creating a record

b.  Allowing several students to critique and provide feedback will
illustrate how easy it is for observers to miss steps students may
perform

i.  This technique also allows students to improve their own
skills performance as they watdthe skill being repeated

2. Information provider: uses a script and supplies information as it is
requested

Team leader: primary patient care provider
Partner or assistant: performs care as directed by team leader

Patient: faithfully portrays signs andmptoms according to scenario

o g &~ W

Bystander #1: acts as a distractor or helper
7. Bystander #2: acts as a distractor or helper
B. Distribute a written scenario to be practiced
1. Canuse real calls to create scenarios
2. Medical textbook publishing companies have beok scenarios
3. Most textbooks have scenarios in each chapter
4. EMS professional organizations websites have scenarios
C. Begin scenario with the reading of the dispatch information
D. Do notinterrupt the scenario
1. Mastery of individual skills should have already been obtained
2. Can comment on timing and decision making later

3.  Safety compromises may necessitate your intervention, but do not interfere
if it is not a clear safety danger

E. Group performance evaluation
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1. Utilize a positivenegativepositive format
a. Begin with positive statements and general comments
b.  Move into constructive feedback and areas for improvement
c. End with positive reinforcement

2.  Patient care leader should comment on what he or she did correhiy,
what needs improvement

a. Remember that students are often their greatest critics; encourage
them to look for positive aspects of their performance

ladaAradlyd ONRGAlLdzSa GKS GSIFYQA LISNF2NY
Patient comments on how he or she was treated

Bystanders adi their observations

o o &~ W

Evaluator comments on timing, sequencing, prioritization, and skills
performance

7.  Students should rotate through each role then begin another scenario
8.  This method keeps everybody active and involved in the skills practice time
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Module 18: Affective Domain

CognitiveObjectives

At the completion of this module the studeiristructorwill be able to:
1. Use his or her own words to provide a definition of the affective domain of learning

2. Give examples of student behaviors that illustrate desired behaviors or changes in behavior
in the affective domain

Within the context of EMS practice, identify examples of affective domain behaviors

3
4. List classroom activities that support development of the student's affective domain
5. Describe methods to evaluate and provide corrective action feraffiective domain

6
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PsychomotorObjectives

At the completion of this module, the studemistructor will be able to:

1. Develop a session that teaches and evaluatesaffective domain

Affective Objectives

At the completion of this module the studeiristructorwill be able to:
1. Valuethe need to teactand evaluateghe affective domain
2. Support activities that teach and evaluate the affective domain
3. Value the affective dmain of performance for the EMS professional
Declarative
I.  Why this section is important

A. The affective domain deals with personal issues: attitudes, beliefs, behaviors and
emotions

1. Educators believe it is one of the most difficult areas of thinking to influence
2. Some educators believe that we cannot influence students in this area

B. Educatorsnust careful cultivate the ethics and values of our profession while
setting aside our personal beliefs and emotions

C. Educators must understand the degree of responsibility we accept when we step
into the classroom

1. We have a strong influence on our studen
2. They learn from and model our behaviors
II.  Terminology and descriptions of the affective domain
A.  Definition of affective domain
1. The development of judgment used to determine how one will act

2.  The area of education and performance concerned with attigjdeeliefs,
behaviors and emotions

B. Words that describe the affective domain
1. Defend
2. Appreciate

3. Value

»

Model
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5. Tolerate
6. Respect
Ill.  Importance of affective domain in EMS education
A. The affective domain helps develop professional judgment
1. Judgment often dedrmines excellence
B. Ability determines capability and attitude determines performance

C. ¢KS ITFSOGADS R2YI Ay aijAatta 2F44Sy YI 1S dzL
care received

D. Ideal characteristics include:
1. Kindness
2. Honesty
3. Compassion
4. Knowledgeable

IV.  Every patient and professional encounter in EMS uses all three domains, including affective

A.  For example:
1. P LIINBOAFGAY3I LI GASYGQa LI Ay tS@St | yR
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4.  Modeling responsible behavior given the autonomous setting of prehospital
care

V. Levels of understanding within the affective domain
A. Receiving
1. Awareness of the information or value yolegsresenting
2. Willingness to receive the information
3. Attention to the information
B. Responding

1. A commandesponse involves doing what is asked when required, a recall
or regurgitation of the right answer according to what was taught

2. Awillingness respomrsinvolves doing the right thing the right way when
asked or when given other choices
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3.  Satisfaction in response is when the student voluntarily does what is right
and feels satisfaction

C. Valuing

1. Acceptance of a value shows that the student is aware thatiehavior has
worth

2. A preference for a value shows that the student selects this behavior over
others when given a choice

3. A commitment to a value means that the student always behaves this way
and can defend or encourage this value in others

D. Organizaibn
1. The integration of different beliefs based on experience
2.  Good judgment comes from experience
a. Experience often develops out of bad judgment or poor decisions
E. Characterization

1. . SKFE@A2NI LI GGSNya FNB a2 AyaINIAYySR GKI
lifestyle

2. Consistency means that given a number of situations involving the same
value, the reaction will be automatic, consistent, and defensible

3. Characterization is when the persenso closely associated with the value
that people may use the name of that value to describe the person

VI.  The affective domain in the EMS classroom
A.  See appendix for an affective domain evaluation tool
B. Instructors are role models
1.  Provide mentors for stents
2.  Be aware constantly of being observed by students

C. Choose adjunct, skills and clinical instructors carefully to be sure they model good
values

D. Model values that you want your students to emulate
1. Fairness
2. Compassion
3. Honesty

4.  Punctuality
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E.

F.

8.
9.

Dependality
Preparedness
Competence
Professionalism

Pride

Use presentation styles appropriate to the domain

1.

N

o o M W

Case study

Audio tapes of 911 call
Discussion

Debate

Roleplay

Scenario

Present to students the relevance of this information and allow them to attach the

value
1.
2.

a >

6.

Give examples of when the value was clearly right

Give examples of when the value improved patient care

DAOGS SEI YL Sa 27
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Use both EMS and reéife examples the student can relate to

Use case studies that are appropriate to the field and will be encountered in

their professional career

Insist students meet the affective objectives of the curriculum

Establish classroom poiés that support the affective objectives

Include affective objectives in assessment and grading criteria

Correct behaviors that do not model values during simulations and role play

Assign students mentors and clinical faculty who also value the &#edbmain
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Module 19: Discipline

CognitiveObijectives

At the completion of this module the studeiristructorwill be able to:

1. Identify unacceptable classroom behaviors

2. Articulate the cost and consequences of unitohed classroom environments

3. Discuss possible causes of behavior problems

4. Describe three strategies for preventing unacceptable behavior

5. Describe how to create a progressive discipline policy within institutional guidelines
6. Given a behavior problentenario describe an appropriate disciplinary action for the

situation
7. Describe the importance of proper documentation regarding disciplinary actions

8. Given a disciplinary situation, describe the appropriate participation of each education team
member.

Psy©iomotor Objectives

At the completion of this module the studeiristructorwill be able to:

1. Role play a scenario involving a discipline problem by modeling the steps of progressive
discipline described in this module

Affective Objectives

At the completion of this module the studeiristructorwill be able to:
1. Appreciate the underlying causes of behavior problems
2. wSaLlSOot dKS aiddzRSyidiQa RAIyAGe 6KSY RStEADSNAY.
3. Value the need to apply discipline in a safe, fair and consistent arann
Declarative
I.  Why this module is important

A. Unacceptable classroom behaviors disrupt the learning process and may pose
physical danger to the instructor or students

B. Instructors and training institutions may have legal liability in providing an
approprige classroom environment

C. Depending upon the infraction, disruptive students may still have legal rights and it
is important for instructors to learn how to appropriately handle classroom and
student problems
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II.  Unacceptable classroom behaviors

A. May be groupd into those behaviors that are considered illegal (criminal or tort)
and uncomfortable (disruptive or undesirable but not clearly criminal or tort)

B. lllegal behaviors

1. Violence

2.  Threats of violence

3.  Sexual harassment

4. Hazing

5.  Discrimination

6.  Destructionof property

C. Uncomfortable behaviors

1. Foul language

2. Loud voices

3. Angry tone

4.  Sleeping

5.  Nonparticipation

Ill.  Cost of uncontrolled classrooms
A. Behavior management is the leading cause of career stress for teachers

B. Behavior management issues are the most common reason teachers leave the
profession

C. Classroom management affects how others perceive our competence as an
instructor

1. Students
2. Parents
3. Colleagues
4.  Administrators (fire chief, operations manager, Dean)
D. Anuncontrolled classroom limits our time to teach and learn
E. Anuncontrolled classroom leads to an unsafe and negative learning environment
IV.  Some possible causes of behavior problems

A. The following are causes of behavior problems:
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10.
11.
12.

Poor parenting

Lack of societal values

Anonymity in large schools and departments
Boredom

Substance abuse

Economic situations

Lack of recognition for an otherwise high achiever
Family stress

Poor copingskills

Poor communication skills

Lack of social skills

Weak institutional policies and penalties

V. Correlations between behavior and cause

A. If you are annoyed, the student is probably seeking attention

B. If you feel threatened, the student is probably seeking power

C. Ifyou feel hurt, the student is probably seeking revenge

D. If you are powerless, the student is probably seeking adequacy

VI.  Exampls of correlations

A. Seeking attention

1.

2.

3.

Calling out
Asking irrelevant questions

Giving excessive examples

B. Seeking power

1.

2.

Tantrumtlike behavior
Arguing
Lying

Refusing to follow directions
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C. Seeking revenge

1.

N

a > W

Cruelty to others
Trying to get punished
Daling you to punish
Pranks

Vandalism

D. Feeling inadequate

1. Passively refusing to participate
2. Sitting silently
3. Not answering when called on
4.  Asking not to be included

VII.  Creating positive behavioral changes

A. Prevention and prelanning

1.

Have rules in writing that tell students what is expected
a. Include rules in the student manual

b.  Be sure your rules do not contradict other rules (facility, program,
state, etc.)

Submit your plan to administration for approvtalensure you have their
support when you need to enact the final phases of discipline

List all consequences, from mild penalties to removal from the classroom or
program

Share this information with the students in the beginning of the course or
programand revisit it periodically if problems arise

a. Via a student manual, syllabus, code of conduct document, etc.
b. Require students sign documentation of receipt
i.  Give student a copy
ii.  Maintain original document in student's file
Include information on grievares

a. Students need to understand their rights as well as their
responsibilities
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B. Steps to take in the classroom
1.  Begin with strict (and fair) rules and regulations
a. Itis easier to lighten up than tighten up

2. Do not allow yourself to be intimidated by students and avoid disciplining
them as a result of that intimidation

Watch for opportunities to reward good behavior
Utilize class leaders for peer policing of unacceptable behavior

Be a good role model of caeous and respectful behavior

o 0 &~ W

Be organized and prepared for each class to minimize distractions and
waiting time

7.  See the humor in situations and laugh sometimes
8. Do not plead with students to behave
9. If the behavior is out of the normal character of established class

a. Intervene immediately take a break, change topics, stop
instruction and address the issue, etc. The situation may dictate the
appropriate action to take

i.  Try to identify what is causing the behavior before acting to
correct it

ii. Gatherfacts before jumping to conclusions about the
incident

VIIl.  Delivering discipline
A. Consistently enforce rules by moving through the consequences in progression
B. Seek assistance from other members of the education team
1. Program administrator or coordinator
2. Medical director
3. Other faculty: clinical, primary and secondary instructors
4.  Consult with your mentor
C. Utilize the principles of progressive discipline

1. Start with mild punishment and if needed, continue to removal of the
student from the class or program

a. Certain situations involving illegal activity or threatening safety of
others necessitate immediate removal from classroom setting
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2. Actions to take mighinclude a reminder, verbal reprimand, counseling
session, removal of privileges, written warning, suspension and then
termination

3. wSaLlsSod | addzRSydiQa NRIK(G G2 RdzS LINROS
a. Legal representation and to present an alternate perspective
4. Discipline in privie
a. Individuals being disciplined still have a right to privacy
5.  Document all infractions to establish a pattern
a. Time and date
b.  Any appropriate witnesses (fellow faculty members)
c.  Description of the incident or events
d. Unacceptable behavior
e. Corrective ation taken

f. Provide documentation to the student and inform them who will
receive copies of this information

i.  Full disclosure is the fairest method and may be enough to
stop the behavioral problem

ii.  Protect the privacy of the individual involved

6. Attempt to discover the cause of the behavior problem to address the real
issue, not just focusing on the symptoms

7. When appropriate, utilize services to address the cause of the problem:
a. Employee Assistance Program
b.  Counselor
c. Physician
d. Tutor
e. Student health services
IX.  Behavior management involves all members of the education team
A.  Administrator
B Medical director
C. Primary instructor
D

Secondary instructor
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Adjunct faculty

Clinical instructor

Preceptor

Support staff

¢ KS & dzR Sy (i @@plojiedfiISn\olihk-iietrsinirg) Bitting)

225



Module 20: Remediation

CognitiveObijectives

At the completion of this module the studeiristructorwill be able to:
1. Use his or her own words to define and describe remediation
2. Describe the steps of the remediation process

3. Describe the critical components to include when performing an assessment of a problem
requiring remediation

4. List skills critical to student learng success
5. Describemegacognitionandselfefficacy
6. Describe program evaluation and program remediation

PsychomotorObjectives

At the completion of this module the studeiristructorwill be able to:

1. Role play a front end assessment to identify and engotbe causes of a problem requiring
remediation

Affective Objectives

At the completion of this module the studeiristructorwill be able to:
1. Value the need to assist student in becoming independentdiedtted learners
2. Value the importance of viewing remediation as a positive event
Declarative
I.  Why this module is important

A. Remediation is needed when students do not perform as expected infahg
three domains of learning

B. Students need learning strategies and skills for success in educational situations
1. Instructors can assist students in developing these skills

C. Instructors need a systematic plan to determine what the problem is that is
associated with the need for remediation

II.  What is remediation?

A. A deliberate educational activity designed to correct deficits identified during formal
and informal evaluations

B. What causes the need for remediation?
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1. Failure of a student to perform as exped on cognitive, affective or
psychomotor content

C. Remediation process follows a systematic plan
1. Identify the problem
a. Evaluate possible causes for the problem

b. ldentify where the deficits came from: student or educational
program

2. Retrain the student
3. Re-evaluate the student
I1l.  Critical skills for student success

A. Students need cognitive, metacognitive and motivational skills to adequately
problem solve

B. Strategies that lead to successful learning

1. Interest and motivation

2.  Selfefficacy and selfnanagement
3. Adequate knowledge base

4.  Cognitive monitoring

5.  Attribution

C. Interest and motivation
1. Intrinsic motivation from within
2.  Extrinsic motivation from without
3. Instructor should monitor for intrinsic and extrinsic motivators
a. Help students identify intrinsic motivators and recognize their value
b.  Provide extrinsic motivators to student
D. Seltefficacy and self management

1. Encourage students towards independent learning by providing
collaborative and selflirected learning opportuities in the classroom

2. Contextual control

a. Provide students with control of their learning whenever possible

E. Adequate knowledge base
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F.

1.  Students should work through each level of sophistication with each domain
of learning to move towards metacognitive ategies

a.

Instructor role:
i.  Provide learning opportunities to best facilitate this

ii.  Encourage independent and se€lifected learning

2. Metacognition: active monitoring, setegulation and reflection of personal
mental activities

a.

Metacognition helps learner:
i.  Analyze their own comprehension and needs
ii.  Use instructional components according to analyzed needs
iii.  Find hints for correct soluins to problems
iv.  Actively problem solve

v.  Transfer concepts to other contexts to further learning

Cognitive monitoring

1. Students need to be active readers, writers, planners and listeners

a.

Instructors can facilitate the development of any skills that are
lacking or inadequate

2. Provide study strategies

a.

b.

Plan and organize study time

Steps to start and complete complex assignments
Previewing resources and identifying important topics
Comprehension of material

Use of mnemonics and other memory strategies
Highlighting and note taking

Active listening during lectures and discussions

Preparing for exams
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3. Utilize a strategic process to facilitate learning
a. Strategic process goals
i.  Regulate strategies used to develop self
a. Understand personal learning style and preferences
b. Observe strategies that enhance success

i. Keep performance records

a. Forreflection and review of progress

iii.  Evaluate progress
a. Reflect upon successes

b. Redirect as eeded

G. Attribution
1. What does student attribute as the cause for failure?

a. Attribution plays a very important role in whether or not the
student accepts responsibility for learning

i.  Does the student think or feel they are a victim of
circumstances?

ii. Does he student blame the instructor or program for their
failure?

2. What does instructor attribute as the cause for failure?

a. Insufficient instruction

i.  Correct with better designed strategies that target student
learning styles and facilitate sedfrected leaning

b. Low expenditure of effort by student

i. Determine if student is willing to spend additional energy to
learn

ii. Provide extrinsic motivation

c. Poor strategy for learning

i.  Provide help with developing learning skills
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d. Student's lack of ability

i.  Consider this possibility after you have considered all other
possible causes

ii. Prerequisites and developmental opportunities may help
diminish the frequency of this as a cause oluf&i

iii.  Development of inadequate or absent learning strategies
may mitigate this as a cause

The steps of remediation
A. Identify the problem
1. Front end assessment is crucial

a. If you jump to a solution before fully understanding the problem
you may not havehte correct solution

2. Ask the right questions

a. Was the problem with student's performance due to a problem with
their education or training?

b. Did the student perform correctly previously?
i.  No: it may be a knowledge deficit
ii. Yes:itmay be a motivation defic

c. Can you describe the problem?

3. Understand the interrelationship between education, performance,
environment and needs

a. Complex relationship that may not be initially obvious
b.  Take time to explore all areas thoroughly
B. Identify where the deficits came&dm: educational program or student
1. Look for attributions
a. Insufficient instruction
b. Low expenditure of effort by student
c. Poor strategy for learning

d. Student's lack of ability
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C. Retrain student

1. Use the information gathered from the assessment of the problem to design
a strategy for improvement

a. Social contracts are critical to successful remediation
i.  Student agrees to work towards change

ii.  Instructor agrees to help facilitate change process for
student

2. Help improve student learning strategies
a.  Monitor student's progress in applying these new skills
3. Provide correct instruction and adequate time for practice
a. Involve other members of the educational team
D. Reevaluate student

1. Repeat remediation preess until successful outcome is achieved or logical
stop point is reached

a. Program guidelines, rules and regulations should address
consequences for failure to perform at expected level following
remediation

b.  Students should have written documentation tha provided on
first class session outlining expectations for success
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Module 21: Cultural Awareness

CognitiveObijectives

At the completion of this module the studeiristructorwill be able to:

1.
2.

Use his or her own words to define and describe cultural awareness

Describe howd I NA 2dza SGKYyAO FyR NBfAIA2dza QI f dzSa
behavior

Explain the bhaviors an EMS instructor can model to show awareness of cultural issues in
their classroom

Describe aspects of cultural awareness that are important to instill in students in the
classroom setting

PsychomotorObjectives

At the completion of this modulthe studentinstructor will be able to:

1.

Develop and role play a situation that will enhance understanding of cultural awareness

Affective Objectives

At the completion of this module the studeiristructorwill be able to:

1. Defend the need to consider ltural awareness issues when designing and developing
instructional plans and curriculum
2. Display behaviors that indicate consideration of cultural awareness issues when dealing with
students
3. Share your knowledgaend appreciatiorof cultural awareness by modeling cultural sensitive
behaviors to your students in the classroom
Declarative

Why this module is important:
A. United States is a country of immigration
1. 1940¢ 70% of immigrants from Europe

2. 1992¢ 37% from Asia; 44% from irmAmerica and Caribbean; only 15%
from Europe

3. Many individuals embrace their culture and do not wish to surrender it
a. Resulting in cultural pluralism

b.  The nation profits from contributions different groups make to
society

B. Cultural diversity in the UnitkStates
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1. Atleast 106 ethnic and over 500 American Indian groups
C. ltis difficulty to set aside strongly held beliefs or values
1. Individual may not even be aware they have a bias
II.  Understanding age

A.  Erain which one grows up puts an indelible imprint gh®Qa @I f dzSa | yR
expectations

B. Age at which individual is considered an adult and capable of making adult decisions
varies within groups

lll.  Understanding gender
A. Gender roles (female physician or paramedic, male nurse)
B. Men and women communicate differently
C. Women interact to form relationships
D. Men establish hierarchy of order
IV. Understanding ethnicity

A.  Ethnic background includes native language and cultural norms (holiday
observances, food preferences, social affiliation, health care beliefs and
preferences)

B. While some Americans are comfortable with seliance and independence, this is
not the casedr all cultures in America

1. Interdependence with relatives and friends
a. Family/extended family are very important

b.  One may not be comfortable speaking out in a group that is not
family

i.  May be perceived as aggressive
ii.  May bring shame and embarrassment &fily
C. Some ethnic cultures are neaggressive and neconfrontational

1. Some may not be comfortable making eye contact when conversing with a
person in authority (e.g., teacher, physician, nurse, etc.)

2. Many cultures address persons of authority formadlily (jitle or surname)
until receiving permission to do otherwise

D. Gestures and speech patterns do not have universal meaning

1.  Smile or nod may be a sign of not understanding or not wishing to disagree
with authority
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VI.

VII.

VIILI.

IX.

2. Snickering may be a sign of embarrasstreerd confusion
3.  "Yes" may mean, "l heard you" rather than "l agree"

4.  Some ethnic groups value silence as a sign of respect and attentiveness; for
others it may be a sign of disagreement

5. Humor (particularly sexual in nature) and gestures is offensivariows
cultures

Understanding physical ability

A.

B.

C.

Approximately 43 million Americans have a physical disability
Report being frequently ignored when in a group

Gauge to what level the individual desires or needs your assistance before offering
assistance

Understanding sexual orientation

A.

Non-heterosexuals are often assumed to be infected with the AIDS virus

Understanding race

A.

Some races are more stereotypedathothers

Understanding religion

A.

B.

F.
G.

A.

Student may be unavailable for class assignments
For Seventh Day Adventists and Jev&aturday is the Sabbath
Muslims pray five times each day
1.  Student will not be available for class assignments during prayer times

BK2OFrKQa 2AGySaasSa T2NDAR OSt SoNIGA2yas ¢
anniversary

1. Student may not attend birthday, graduation, or holiday parties

/| KNAaGALFY {OASydGAada IyR WSK2@IKQa 2Al0ySa
products

Mormons fast fo 24 hours once a month

Religious mandates may impose specific dress codes that conflict with field or clinic
settings

Understanding education

Students with less formal education may feel intimidated or be less articulate in the
classroom

1. May feel lesentitled to ask questions

234



X. Understanding marital status
A al @& KAYRSNI 2NJ SyKIFyOS aidzRSyidQa O2YYAGYSy

B. The cultural or ethnic group may place a great deal of importance on the marriage
and decisions regarding student issues mayrtade by family members

Xl.  Understanding income

A. Can limit access to education, transportation, and additional class expenses
XIl.  Understanding parental status

A. Chilccare issues can interfere with scheduled student responsibilities

XIll.  Understanding appearance

A /Yy FTFFSOG 2ySQa LISNODSLIAzZ2Yy 2F | aiddzRSyidQ
and a career as a healthcare professional

B. Religious convictions may impact upon eppance as certain clothing may be
required or a certain hairstyle may be imposed upon the individual by their religion
or culture

C. Individual rights may conflict with dress codes in field or clinic settings
XIV. Understanding personal habits

A. Things like smadkg, drinkingand exercising can build or hinder collegial
relationships

B. Personal choices, ethics, morasd convictions may prohibit some students from
participating in group activities

XV. Understanding geographic location
A. Students from other areas manpt feel welcome in the classroom setting
XVI.  Realities of cultural diversity
A.  Culture is not overt
1. It has a powerful influence but is subtle

B. We are all essentially ethnocentric beings meaning we place a great deal of value in
our own culture and considétr normal behavior

1. We rarely question our own cultural identity, and naturally assume our
rules, values and beliefs to be correct

C. We tend to judge negatively those who are different
1. We observe, interpret, then act

2. Based on our own cultural programminvge attach meaning to behaviors
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3. We may not know when we are offending others
XVIl.  Communication and respecting diversity
A. 50¢90% of all communication is nesrbal
Pay attention to body language, facial expressions, and other behavioral cues
Try not to ug idioms and slang

52 y20G 0(F1S 20KSNBRQ 0SKF@A2NI LISNER2Y e
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We walk a fine line between understanding and stereotyping

1. Be careful not to label individuals simply because you have a given
expectation of their cultural values and traditions

F. Remember that we are all different

1. This includes various educational experiences and ways of learning
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Module 22: Teaching Resources

CognitiveObijectives

At the completion of this module, the studeirtstructorwill be able to:

1.
2.

8.

Discuss the importance of mentors for the development of a professional EMS instructor

Discuss the importance of working with various allied health personnel, includitegESVIS
agency personnel, area hospital personnel (ER physicians, nurses, respiratory therapists,
pharmacists, etc), nehospital affiliated physicians and area paramedic program faculty
(e.g., college and university)

Discuss the importance of validitytility and the effective use of resources in delivering
content in a program

Discuss the importance of attending professional development opportunities (e.g., EMS and
education conferences and workshops)

Discuss the usefulness of a library in developing educational content
Discuss the importance of research for each of the following:
A When developed for a specific organizational need
A Used when participating in larger mutiiganizational projects
A As a ontribution to the body of knowledge
Discuss the importance of developing a support network with each of the following:
A local political officers (e.g., county council, mayor, city manager)
A physicians
A publishers
A area EMS instructors
A area paramedic prgram faculty (e.g., college and university)
A other faculty within your agency
Discuss the importance of using community service as a means of developing teaching skills
A through presentations to public groups (e.g., scouts, schools, civic groups)

A assisting with area EMS courses

PsychomotorObjectives

At the completion of this module, the studeitstructorwill be able to:
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1. Given a specific EMS instructional setting (with audience, teaching site, and course type
provided) the studeninstructor should beble to take specific EMS course content
resources (provided to them) and evaluate that resource for validity, utility and
effectiveness in the described setting

2. Use the resources described in this module to enhance lesson plan content

Affective Objectives

At the completion of this module, the studeirtstructorwill be able to:
1. Valuewhy it is important for EMS instructors to seek a mentor
2. Valuethe importance of critical evaluation of teaching resources

3. Value the importance of developing methods designed to enhance personal growth and life
long learning

Declarative
I.  Why this module is important

A. One of the greatest challenges of an EMS instnuist finding high quality
resources for teaching

B. A mentor is a valuable resources to any instructor, not just a novice one

1. They can help direct your continuing personal and professional
development

2. They can serve as a resource for problem solvinguastmal issues
II.  The importance of mentoring in the development of EMS instructors

A. Mentors are an excellent resource for content and teaching methods and
techniques

B. Mentors provide
1. Guidance
2. A good example to model yourself after

3. Constructive criticisnto help you grow (personally and
professionally)

4. Insight from their experiences
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C. Mentors may be
1. EMS educators
2. Educators from other allied health fields
3. Physicians
4. Nurses
5. Other healthcare professionals
a. Respiratory technicians, physical therapists, etc.
6. Educators from other academic settings
a. Colleges of education
b. Programs specializing in rescue, fire and law enforcement
7. Other individuals
D. Where to find mentors

1. Mentors can come from a variety of fieldnot just EMS or allied
health (politicians, clergy, business leaders, lawyers, managers, etc)

a. The key is that they are truly concerned with the success of
the student and with your development as an instructor

2. Do not limit your opportunities to growral develop, pick mentors
from the political, administrative, legal, financial or other fields

Ill.  Media as a resource
A. Media takes many forms and comes in many price ranges
1. Expensive is not necessarily better

B. Add a variety of media to your presentationski®ep students interested
and to maximize various student learning styles and preferences

C. Media should be evaluated to determine that it is:
1. Appropriate for the audience
Professionally presented
Targeting students reading and comprehension levels
Coveing an appropriate depth of information

Accurate

o o & w0 DN

Containing current information, including trends and updates
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7. Promoting good behavior and practices in students (example:
wearing gloves while attending to patients)

8. Easyto use

D. Determine what you need to use the selected media

E.

1. Computers, overheads, white boards, etc.

2. It should fit well into the environment you will use it in

3. If it malfunctions, can you fix it quickly?

4. Do you have a baakp plan in case of problems?
Media shailld be defendable and credible

1. From refereed journal or a pegeviewed Internet site

2. Do not assume because it was commercially prepared that it is
designed well or the content is accurate

a. Closely scrutinize any media before you use it

IV. Conferences, wdishops and continuing professional development opportunities

A.

m o 0 o

n

Current science is reviewed or presented
Expanding your background knowledge
Teaching methodology and pedagogy is presented
Observing others teach helps you teach better
Sharing tips, ideaand techniques
Opportunities for networking (building support groups)
Exposure to vendors who present new products
1. Often they provide free samples of merchandise or books

2. They may have training materials (models, or content) for you to
use in your colges

3. Opportunities to maintain your own certification as a provider as
well as enhance your instructor abilities

V. The library as a resource

A.

Public
1. Generally easily accessible

2. Often will have free access to a limited sample of medical databases
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3. May offer some technical support for performing-tne and non
on-line information searches

4. Generally found in most communities
B. Academic based (college or university)

1. May have contetspecific materials and access to more scientific
material than a public library

2. May have more liberal hours of operation (especially during finals
week)

3. Medical school libraries have large collections of allied health
materials as well

4. Will have stafivho specialize in research strategies
5. May require users to be affiliated with the institution

6. Computerized databases offered within standing libraries or via the
Internet

C. General databases: CINAHL, NEXUS/LEXUS, etc.

1. Databases are available in both pigktand private libraries
Educational focused: ERIC, etc.
Medical focused: MEDLINE, Greatful Med, etc.

Many have free Internet access

o & w0 D

Many offer free or inexpensive resources
6. May have links with other libraries for borrowing materials
a. May be available to be used as a tgsbctoring site
b. May provide free or low cost interlibrary loan system
c. Often contain archived material
VI. Research as a resource

A. Access to and opportunities for research are critical to the development of
the EMS profssion

B. Research is considered one aspect of professional growth and development

C. Research can be done to address a specific need for an organization (e.g.,
intubation success, eacene times, etc.)

D. Once completed a problem may be solved, a process chamgdihining
program developed
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VII.

VIILI.

E. It may be done in collaboration with other institutions to address a
professionwide issue (e.g., effectiveness of teaching EKG via distance
learning for paramedic students)

F. It provides a basis for further study and futyseojects

G. It helps us demonstrate our value to the medical community
The value of professional groups for EMS instructors

A. Provide mentoring and support for other instructors

B. Provide access to guidance when dealing with political issues (e.g., county
funding for a certification course)

C. Provide examples of excellent teaching
Organizations and groups that are potential sources of information
A. American Society for Testing and Materials (ASTM)
1. This organization develops standards
B. Department of Labor
1. EMStask analysis
2. Some standards and guidelines
3. Curricula
C. Department of Energy

1. Curricula: transportation of hazardous materials and radioactive
materials

D. Centers for Disease Control
1. For infectious disease (ID) curricula materials

2. Many provided as text, PowerPadiiand Adobe Acrobatfiles as
free noncopyrighted materials

3. Email listservers provide access to updated reports and news items
free of charge
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E. Occupational Safety and H&gaAdministration
1. For ID and worker safety standards and guidelines
2. Curricula
F. Federal Emergency Management Agency
1. Standards and guidelines
2. Curricula: disaster management, mass casualty, etc.

G. Department of Transportation: National Highway Traffic §afe
Administration (NHTSA)

1. National Standard Curricula for all levels of EMS provider including
refresher training and instructor training curricula

2. Many resources provided as text, brochures and computer based
presentations

3. Many provided free of charge
H. US Department of Health and Human Services

1. Pediatric curricula

2. Family support services materials

3. General health data and epidemiological resources
I. Emergency Medical Services for Children

1. Pediatric curricula (PEPP and others)

2. National clearinghousef pediatric resources

3. Many resources provided as text, brochures and computer based
presentations

4. Many provided free of charge
J. National Registry of EMTs

1. Private organization that is a national licensing body for EMS that
many states participate in

2. Practical skills sheets that detail many EMS skills
3. Available oHdine free of charge

4. Practice tests (computerized and "correspondence type")
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IX. Allies or mentos may be found within other public service agencies
A. Fire service based
1. National Fire Academy
2. International Fire Service Training Instructors
B. Police based
1. NFPA
X. National EMS professional associations
A. NAEMT
B. Unions accepting EMS workers
C. National EM®ducational organizations
1. NAEMSE
2. Subgroups within other EMS organizations
Xl.  Groups focusing on EMS administration
A. NASEMSTC
B. National EMS State Directors
C. AAAc American Ambulance Association
XIl.  Other groups that may be useful sources of information
A. Phystian based groups
B. Nursing and allied health groups with EMS focus
C.LYRAGARdIzZ £ &adldS 9a{ SRdzOI G42NEQ
XIll.  Groups with established training programs (continuing education)
A. AHA: ACLS, BCLS, PALS, AED
ARC: BLS, AED
ATLS
BTLS International: BTLS, PBTLS, Access
Wilderness Medic
Farmedic

AMLS

L & m m o o w

PHTLS (including combat Medic module)
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I. Pediatric Education for Prehospital Professionals (PEPP)
J. Traumatic Brain Injury Program
K. Other programs also exist and more are being addetha time

1. Many of these programs, or parts of these programs may be
available for you to use even if you are not offering the course for
certification

XIV.  Accrediting bodies

A. CAAHEP Commission for the Accreditation of Allied Health Education
Programs

B. CAAEMSR, Committee on Accreditation of EMS Programs
C. CECBEMGSContinuing Education Coordination Board for EMS
D. College and university accrediting boards and groups
1. Accreditation for Internet based programs and schools
a. Scrutinize these groups closely tetdrmine who they are

b. College and university accrediting bodies may know of these
groups

XV. Internet based resources

A. Evaluate site for bias, quality, and age of the material

B. List of Internet addresses with free resources (attachment 3)
XVI. Medical and EMS trade journals and magazines

A. Peer reviewed is generally the most scientific

1. Many are devoted to subpecialties of EMS like rescue,
administration, legal issues, etc

B. Continuhg education resources
1. Refer to previous list

2. CECBEMS is one of several organizations that accredits continuing
education offerings by organizations

3. State EMS agency may have a process or standard in place for
quality assurance
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XVII.  Refresher training
A. NRBMT has a standard in place that many states follow
B. Publishers of EMS and health related materials have resources

C. Test banks may be provided when an institution purchases a large volume
of texts

D. Instructor resource guidesoften include lesson planeutlines, lecture aids
(e.g., computerized presentations, handouts, overheads, etc.)

XVIII.  Skill sheets

A. May accompany textbooks

B. Downloadable from some websites (e.g., NREMT)

XIX. Computerized and multimedia resources

A. Realistic looking and reacting manikins

B. Videotapes
C. Audiotapes
D

. CBDRom, DVD, and other technology based programs with case studies,
simulations, games, and learning content

XX. Moulage kits
A. Available from medical appliance manufacturers
B. Build your own

C. Keep an eye out for old clothes, toys and discarded items to use in your own
kit

D. Yard and garage sales, and thrift shops

E. Buy makeup from a clearance bin or after holidays like Halloween when it is
significantly marked down

F. Attend a class on theatricatakeup or moulage techniques

G. Develop a relationship with a local theatre group

H. Local mortuary may be a resource for makeand a makeip artist
XXI. Your medical director is one of your best resources

A. He or she should be involved in your program and codesign and
development

B. He or she should be visiting regularly with your students
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C. He or she may also be called upon to teach in your program, but remember,
being a medical director does not mean instructional ability

XXII.  Other faculty members in your progm
A. Ateam approach leads to the best students

B. Other instructors help solve problems and may have a better perspective on
an issue

C. They may have resources to share or teaching tips and tricks
XXIIl.  Your clinical preceptors as a resource

A. The integration of tk clinical aspects of your program with the didactic is
critical to a successful program

B. Provide preceptors with a written feedback tool

C.' a8 LINBOSLII2NEQ 2LAYA2YyE & | YSI &adNB

content
D. Invite preceptors to participate imeetings and decision making

E. Affective domain evaluations on students should be completed by
preceptors

XXIV.  Your program advisory board
A, 2dz YIed KI @S 00Saa 2 GdKS YSYoSNa
some other group of individuals who have beenumghbt together to provide
guidance to your program)

B. These individuals are generally representing groups and agencies that work
closely with your students

C. They can be valuable sources of information for you as you plan instruction
or can provide feedbackwohow your students are performing on the job

D. This group should meet at least annually to review the success of the
program (e.g., review testing results) and should recommend curriculum
changes when appropriate

XXV. Graduated students and communities of interest surveys
A. Surveys allow graduates to provide anonymous feedback about the program

1. Did the program adequately prepare them for testing and working
as a Paramedic?

B. Surveys of EMS agencies in your service dtea amployers to provide
anonymous feedback about interns and graduates now employed by them

XXVI.  The role of community service in professional development
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. Fulfills the mission of the EMS Agenda for the Future
. Provides public education on injury prevention

. Providing presentations to public groups allows you to hone your
presentation skills in a less threatening environment than the EMS
classroom

1. Provides growth opportunities for students as well
. Provides an opportunity to educate the public about our moiss
. Helps us develop or maintain a positive image with the public

. You have the opportunity to "give something back" to the EMS community
when you volunteer to help out at an EMS course

. May develop new markets for EMS by making the public aware of thihde
and breadth of knowledge in EMS
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Module 23: Research

CognitiveObijectives

At the completion of this module, the studeiristructor will be able to:

1.

N
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Describe the nature and characteristics of research as it relates to the practice of EMS
Describehe common types and methods of conducting research

Distinguish between the different types of research commonly conducted in the EMS setting
Explainhow research studies are designed and conducted

Describe methods used to read the research literature with understanding

Identify sources for locating relevant research materials and findings

PsychomotorObjectives

There are no psychomotor objectives forglsiection

Affective Objectives

At the completion of this module, the studeirtstructor will be able to:

1.

2.

3.

4.

Defend the importance of teaching research methods in the curriculum
Value the importance of research in the clinical and educational settings of EMS
Value the need to assist in the research process and data collection activities

Explain the value of research to the EMS provider and the EMS Educator

Declarative

Why this module is important
A. The professional literature of EMS is expanding every year
1. Most of that literature deals with research results

B. Historically, EMS have relied on observation and common sense approaches to
treatment and clinical interventions

1. Currently the focus is on sgitific evidence to determine the efficacy of
treatment and clinical interventions

C. EMS educators should design and conduct educational research that forms a
scientific basis for instructional methodologies and interventions dealing with EMS
education setings

D. EMS providers and educators should be familiar with research
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1.  Should participate in research
2. Possess an understanding of the basic tenets of the research process

a. Instill knowledge about and appreciation for the research process in
students

b.  Modelappreciation of benefits of research

i.  Participating in and design research projects for clinical and
education practice

E. Research is a tool

1.  Allows our profession to expand and provides for meaningful advancement
of knowledge in EMS education and practice

2.  Responsibility of professional EMS educators to strive to understand what
f SFRa (2 adGdRRSyidiQa adz00Saaz NBOSyilAiAzy
transference of classroom experiences into successful clinical experiences
and career satisfaction
II. Ovaview of EMS research
A. EMS Agenda for the Future
B. Revision of BLS and ALS curricula
C. NAEMSE Educator NSC development
Ill.  The nature of research
A. Research should be empirical, valid, reliable and follow a scientific method
B. Empirical
1. Empiricism is the doctrine that all knowledge is derived from experience

2.  Evidence derived from research is in the form of some type of data

3. Research is directed tawds one of two outcomes
a. Extension of existing knowledge
b.  The solution of an existing problem
C. \Validity

1. Internal validity: The extent to which the results can be accurately
interpreted External validity: The extent to which the results can be
generalizedo populations

D. Reliable
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1. Consistency of the study
2. Ability of other researchers to replicate the study
3. Necessary for validity
E. Systematic in approach
1.  Scientific method
a. ldentification of problem
b.  Reviewing of existing information related to problem
c. Collecting data
d. Analyzing data
e. Drawing conclusions from data
2. EMS research should be systematic

a. Systematic research increases both the reliability and validity of the
findings

IV. Activities in the research process
A. Identification of the research problem
B. Hypothesis are generated (tentative guesses about what is being studied)

1. Review of the existing literature (to determine what others have done and
how they designed their research)

2. ldentification of what data will be collected (variables of the study)

C. Data collection
1. The experiment is conducted at this point and observations are made
2. Data is assembled and prepared for analysis

D. Analysis
1. Data are summarized
2.  Statistical analysis is conducted

E. Summarize results and draw conclusions
1. Conclusions drawn d@s how the results relate to the research problem
2. Conclusions drawn as to how the results relate to the existing knowledge
3. Possible explanations of the results are provided

V. Classification of research
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VI.

VII.

VIII.

A. Basic research
1. Primary purpose is the extension of knowledge
B. Applied research
1. Primary purpose is the solution of an immediate problem
Qualitative research
A. Conducted for the purpose of understanding social phenomena
B. Relies on the researcher inclusion in the situati@ing studied
C. Relies on narrative descriptions
Quantitative research
A.  Conducted to determine the relationship and effects and causes of the relationship
B. Relies on statistical results represented as numbers

C. This s the type of research most often contld in EMS clinical and educational
settings

D.
Experimental research
A. Atype of quantitative research

B. Involves situations in which at least one variable is deliberately manipulated or
varied by the researcher to determine the effects of the variation

1. The researcher determines the variable and the extent to which it will be
varied

2. Possible to have more than one variable in an experiment
C. Participants are randomly assigned to groups

D. Researcher controls all of the factors that could bias or slant theomgcof the
experiment

E. Considered the "gold standard" for clinical research design

1. Virtually impossible to conduct in true emergency settings, since it requires
withholding of standard treatment from a randomly selected patient

2. This research design hasigh probability of producing valid and correct
findings

Quasiexperimental research

A.  Similar to experimental research, but the participants are in naturally assembled
groups, for example, a paramedic class
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XI.

B. Not conducted in a laboratory but in a natural setting

C. Results are less straightforward than true experimental research and more
susceptible to ambiguity when interpreted

Survey research

A. Deals with the incidence, distribution and relationships betwedaaational,
psychological and sociological variables

B. No experimental variables are manipulated
C. Variables are studied as they exist in a natural situation
Understanding the components of a research article
A.  Introduction section
1. Defines the topic beingivestigated in clear specific terms
2. Terms used in describing the research problem are defined
B. Review of the literature
1. Provides the background and context for the research problem
2.  Establishes need for further research in the area

3. Establishes that theesearcher has a good understanding of the topic to be
researched

C. Methods

1. The heart of the research project

2.  Describes the measurement instruments used or developed.
3.  Describes the individuals participating in the research (subjects.)
4. Describes the sant (design and numbers.)
5. Describes the data collection methods
6. Describes the specific data analyses methods used
D. Results

1. The products of the data analyses
2. Descriptive statistics

E. Conclusions
1. Identifies all noteworthy results

2. Interprets results relative to the research problems and in the context of
related research and theory to draw conclusions
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Explains any inconsistency
Discusses the limitations of the study

Identifies directions for futre research

S

Address the degree to which the results of the study can be generalized to a
larger population or group

XIl.  The role of statistical analysis in the research process
A. Descriptive statistics

1. Summarize or describe the characteristics of a setatdi ¢th a clear and
convenient manner

a. Example: your grade point average is a convenient summary of all
the grades you received in school

B. Inferential statistics

1. Makes it possible to draw inferences about what is happening in the entire
population based o sample from the population

a. A population is defined an entire group of people, objects, or events
having at least one characteristic in common

b. Populations are typically very large
c. Asampleis a subgroup selected from the complete population

i. A samplanust be selected in such a manner that it is
representative of the entire population

i. Use of random selection processes makes certain the every
person, object or event from the population has an equal
chance of being included in the sample

iii.  Inthis way, inferences can be drawn from sample regarding
the population

a. Thisis referred to as thability to "generalize" the
results of research conducted on a sample to the
entire population

d. Using the techniques and mathematics of inferential statistics it is
possible to be reasonably confident that the results are
representative of the entire pogation

i.  Statistics help the researcher decide if the results are true
differences or just coincidences
The value of understanding research methods and literature
Three major reasons why knowledge of research methods is essential for EMS
providers and edcators
1. To understand the professional literature
2. To understand the rationale underlying research in EMS
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a. Ability to comprehend the essential nature of the strengths and
weaknesses of the techniques used to collect information and draw
conclusions

3. To comuct or to assist in the conduction of research projects
a. Caninfluence change in professional standards and practice
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APPENDIX ACTION VERBS USEFUL FOR WRITING OBJECTIVES
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COGNITIVE DOMAIN

Knowledge:

Comprehension

Arrange, Define, Describe, Identify, Label, List, Name, Identify, Match, Mem

Order, Recognize, Recall, Recite, Repeat

Classify, Discuss, DistinguiBkplain, Identify, Indicate, Locate, Review, Rewr

Summarize, Tell, Translate

Application: Apply, Choose, Compute, Demonstrate, Operate, Practice, Prepare, Solve

Analysis:

Synthesis

Analyze, Calculate, Compare, Contrast, Criticize, Diagram, Differentiate,

Distnguish, Examine, Experiment, Evaluate, Relate, Separate, Select

Assemble, Compose, Construct, Create, Combine, Design, Formulate, Orgi

Prepare, Set up, Summarize, Tell, Write

Evaluate: Appraise, Evaluate, Judge, Score
PSYCHOMOTOR DOMAIN

Imitation: Repeat, Mimic, Follow
Manipulation: Practice with minimal assistance, Create, Modify
Precision: Perform without error, Perform without assistance

Articulation: Demonstrate proficiency, Perform with confidence, Perform witle sty flair

Naturalization: Perform automatically
AFFECTIVE DOMAIN

Receiving: Accept, Attempt, Willing
Responding: Challenge, Select, Support, Visit
Valuing: Defend, Display, Offer, Choose
Organization: Judge, Volunteer, Share, Dispute
Characterization: Gwistently, Join, Participate

ACTION VERBS FOR WRITING GOALS

Know
Realize
Enjoy
Believe
Understand
Appreciate
Value
Comprehend
Aware
Tolerate

Be familiar with
Desire

Feel

Write

Appendix II: Academic Honesty College Procedure
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Title: 10.02.01ACADEMIC HONESTY

College Policy Number/Titlet0.02/Academic Honesty

A. General Statement

Academic honesty is a matter of concern to anyone connected with Howard Community College. A cle
and carefully thoughbut policy and set of procedures can guitadents and faculty members toward the
accomplishment of academic honesty. Communication of these procedures will be accomplished throu
following sources:

1. All catalogues, class schedules and course outlines will contain at leatatdraent:

"Academic honesty, as defined in the Student Handbook, is expected of all
students."

2. A statement of Policies and Procedures will be contained in the Faculty and Student
Handbooks.

B. Definition

1. Academic Honesty means the use of oo&s thought and materials in the writing of
papers, taking of tests, and other classroom related activities. Any students intentionally
aiding another student in any infraction of the academic honesty policy is considered equally

guilty.

2. Students are gected to give full credit for the borrowing of other's words or ideas.
Intentional or unintentional use of another's words or ideas without acknowledging this use
constitutes plagiarism.

There are four common forms of plagiarism:

a. The duplication of an abbr's words without quotation marks and accurate
references or footnotes.

b. The duplication of an author's words or phrases with footnotes or accurate
references, but without quotation marks.

c. The use of an author's ideas in paraphrase without accurategetes or footnotes.

d. Submitting a paper in which exact words are merely rearranged even though
footnoted.

3. Misrepresentation is the submission of materials for evaluation that are not the student's
own.

4. Unauthorized use of notes or another indiviluRa Y I G SNAI f ax O2LRAYy 3
AYRAGARIZ £ Q& YFGSNARIFf AT 2N dzyl dzi K2NAT SR LIN
other assessment instruments shall be considered a violation of the Academic Honesty

Policy.
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C. Penalties

As thecollege expects academic honesty, there must be procedures for dealing with
intentional infractions of the Academic Honesty Policy.

1. First Infraction

For the first infraction of the Academic Honesty Policy the faculty member shall give the
student an "F" oits equivalent on the paper, examination, or presentation in questitre
faculty member will notify the student and explain the reason for the gradéhis action
could result in a lower final grade. The appropriate division chairperson will be infaymed
the infraction in writing and the Vice President of Student Services will notify the student
writing of the consequences and implications of this infraction.

2. Second Infraction

A second infraction of academic dishonesty, either in the same couiseaoother course,
will result in an automatic "F" in the course in which the second infraction occurred. The
student will be dropped from the course and barred from further class participation. The
appropriate division chairperson will be informed of tineident in writing and will notify the
Vice President of Student Servicéscases where the second infraction occurs in the sam
course, the faculty member will notify the student and explain the reason for the "F" in tt
course. In other cases, the &4 President of Student Services will notify the student of the
"F" in the courseThe Vice President of Student Services will notify the Director of Recor
and Registration that the student is to receive an "F" grade for the course. The Vice Pre
of Student Services will meet with the student involved and apprise the student of the
implication of this second infraction.

3. Third Infraction

A third infraction of academic dishonesty, either in the same course or in another
course, will result in an autmatic "F" in the course in which the third infraction
occurred. The student will be barred from further class participation. The
appropriate division chairperson will be informed of the incident in writing and will
notify the Vice President of Student Sdees. In cases where the third infraction
occurs in the same course, the faculty member will notify the student and explain
the reason for the "F" in the course. Otherwise, the Vice President of Student
Services will notify the student of the "F" in the cwse. The Vice President of
Student Services will notify the Director of Records and Registration that the
student is to receive an "F" grade for the cours& third instance of plagiarism or
any behavior involving an infraction of the Academic HonestigyPwlill result in
disciplinary action as determined by the Student Judicial Process
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APPENDIX IlI: Classroom Behavior, "A Practical Guide for Faculty"
Classroom Disruption is a Disciplinary Offense

The term "classroom disruption" meahghavior a reasonable person would view as substantially or
repeatedly interfering with conduct of a class. Examples range from persisting to speak without
being recognized, to resorting to physical threats or personal insults.

Academic Freedom

College pticies on classroom disruption cannot be used to punish lawful classroom dissent. The
lawful expression of a disagreement with a teacher or other students is not itself "disruptive
behavior."

Rudeness, incivility, and disruption are often distinguishabéven though they may intersect.
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student in private that he or she appears to have a habit of interrupting others.) Rudeness can
become disruption when it is repiive, especially after a warning has been given.

Strategies to Prevent & Respond to Disruptive Behavior

Clarify standards for the conduct of your class. For example, if you want student to raise
hands for permission to speak, say so.

Serve as a role model for the conduct you expect from your students.

If you believe inappropriate behavior is occurring, consider a general word of caution, r:
than warning a particular student (e.g., "we have too many contemporaneous conversal
FO G0KS Y2YSydaT tS0GQa it F20dza 2y GKS 3

If the behavior is irritating, but not disruptive, try speaking with the student after class. v
students are unaware of distracting habits or mannerisms, and have no intent to be offe
or disriptive.

There may be rare circumstances when it is necessary to speak to a student during clas
his or her behavior. Do so in a firm and friendly manner, indicating that further discussic
occur after class.

A student who persists idisrupting a class may be directed by the faculty member to lea
the classroom for the remainder of the class period. The student should be told the reas
for such action, and given an opportunity to discuss the matter with the faculty member
soonas practicable. Prompt consultation should be undertaken with the department cha
the dean of students. Suspension for more than one class period requires disciplinary a
in accordance with the Code of Student Conduct.

If a disruption is serigs, and other reasonable measures have failed, the class may be
adjourned, and campus security should be summoned.

Code of Conduct Violation
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As such, students accused of this type of violation are subject to a disciplinary conference or
hearing, depending upon the nature and frequency of the disoun.

Procedural Protections
Students accused of disciplinary violations are entitled to the following procedural protections:
To be informed of the specific charges against them, and the identity of the complainan
To be allowed to request an infimial resolution of the case.
To be allowed reasonable time to prepare a defense.
To hear and respond to all evidence upon which a charge is based.
To call and confront relevant witnesses.

To be assured of confidentiality, in accordance withtdrens of theFamily Educational Rigt
and Privacy Act of 1974.

To be allowed to request that any person conducting a disciplinary conference, or servil
discipline conference committee member or chair, be disqualified on the groupdrebnal
bias.

To be provided with a copy of these rights prior to any conference of discipline hearing.
To be considered innocent of the charges until proven guilty by clear and convincing ev

Sources: HCC Conduct C&¥mfax Weekly Repo/pril 1, 1996

Reprint permission granted by Author/Editor: Gary Pavela

APPENDIX IV: Student Counseling Report (Sample)
CKAA O2dzyaStAy3d NBLERNI ¢gAftf 0S YIRS LINI 2F GKS
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Student Name: Date:

Person Issuing Counseling: Title:

Section I:

Behavioral:The following deficiency has been noted in your behavior while participating in the
Emergency Medical Serviceogram.

Penalty:First offense will be met with a counseling. Second offense will be met with-week
suspension from participation in the program. Third offense will be met with a failing grade in the
course and the possibility of permanent dischargerfrthe program. A first or second offense, if
judged severe enough by the program coordinator, can lead to a failing grade in the course and the
possibility of permanent discharge from the program.

1. Integrity: Being of sound moral principle; honesty andsiity.

2.9YLIH GKeY 'y dzyRSNEGFYRAY3 2F Fy20KSNJ LISNE2Y Q

3. SeltMotivation: The ability to show inner drive toward good intention.

4. Appearance / Personal Hygiene: Neat, clean andmatodorous.

5. Teamwork and Diplongy: Working in a cooperative manner with respect for others.

6. Respect: To show consideration with deference or courtesy.

7. Patient Advocacy: Acting in the best interest of / for the patient.

Section Il:

Conduct The following action(s) has / have been noted as unacceptable while participating in the
Emergency Medical Services program.
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Penalty:A Group | offense will be met witihfailing grade in the course and the possibility of
permanent discharge from the program. A Group Il offense will be met with the rules as stated in
Penalty of Section I.

Group |

1. Obtaining, possessing, selling or using marijuana, unprescribed naraotic®bol while
within the confines of the program. Reporting to class, lab or a clinical site under the
influence of any of these substances.

2. Theft, abuse, misuse or destruction of any property or equipment of any patient, visitor,
student, college emplgee, clinical employee, the college or clinical sites.

3. Disclosing confidential information without proper authorization.
4. Immoral, indecent, illegal or unethical conduct.

5. Possession, wielding or threatening to use any weapon while within the confirtles of
program.

6. Assault and/or battery on any patient, visitor, student or faculty.

7. Misuse or falsification of patient, student or official records.

8. Removal of patient, student or official records without prior authorization.
9. Cheating on any test, form or official record of the program.

The following Group | offense(s) has/have occurred: # : , ,

Explanation:
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Group Il

1. Engaging in disorderly conduct that could ultimately threaten the physical well being of any
patient, visitor, student, faculty or clinical site employee.

2. Leaving class, lab or a clinical area without proper authorization.

3. Sleeping dung class, lab or scheduled hospital clinical.

4. Restricting or impeding clinical output.

5. Insubordination and/or refusal to obey the orders of any faculty, administrative

representative of the college or clinical site employee.
6. Inconsiderate treatment gpatients, visitors, students, faculty or clinical site employees.
7. Excessive absences.
8. Failure to be ready for a clinical assignment at the starting time.

9. Failure to perform or to exercise reasonable care in the performance of responsibilities.

10. Violation of safety regulations or failure to use safety equipment
provided.
11. Misuse of clinical time.

12. Unauthorized use of equipment.

13. Smoking in restricted areas.

14. Unauthorized posting, removing, or tampering with bulletin board notices.
15. Unauthorized soliciting, vending, or distribution of written or printed material.
16. Creating or contributing to unsafe or unsanitary conditions.

17. Threatening, intimidating or coercing other students, patients, visitors, faculty or clinical site
employee.

18. Individual acceptance of gratuities from patients.
19. Inappropriate dress or appearance based on program regulations.
20. Otherc as deemed necessary by College personnel.

The following Group Il offense has occurred: # , , , ,

Explanation:

Follow up:(include specific expectations, clearly defined positive behavior, actions that will be taken
if the behavior continues, dates of future counseling sessions, etc.):
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Edison College Personnel (printed):

Title:

Signature:

I have read this notice, have spoken with my instructor and have had a chance to discuss this. |
understand this report and agree to abide by the rules of the College and the program.

Student Name (printed

Signature:

Comments:

00.9,0,0,0.9,0,0.0,0,0.9,9,0,0.9,0,0.0,0,0.0.0.0,0.9.0,0,0.9,0,0,0,0.0.0.0,0,0.9.0,0,0.0.0,0.0.0,0.0.0,0,0,0.0,0,0.9,0,0.9,0,0,0.0,0,0.0.0,0.0¢

| have reviewed this counseling record.

Coordinator: Date:
Medical Directo: Date:
Comments:

Appendix V: Affective Domaiivaluation Tools
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(Excerpt from 1998 EMIP: NSC)

INSTRUCTIONS FOR AFFECTIVE STUDENT EVALUATIONS

There are two primary purposes of an affective evaluation system: 1) to verify competence in the
affective domain, and 2) to serve as a method to change beha¥ithough affective evaluation can

be used to ultimately dismiss a student for unacceptable patterns of behavior that is not the primary
purpose of these forms. It is also recognized that there is some behavior that is so serious (abuse of
a patient, goss insubordination, illegal activity, reporting for duty under the influence of drugs or
alcohol, etc) that it would result in immediate dismissal from the educational program.

The two forms included in the EMAaramedic: National Standard Curricula weeseloped by the

Joint Review Committee on Educational Programs for the-EMa@imedic. They represent extensive
SELISNASYOS Ay (GKS Sl fdzr A2y 2F aiGdRSyidQa | FFSOI
makes it impossible to achieve complete objeity, but these forms attempt to decrease the

subjectivity and document affective evaluations.

In attempting to change behavior it is necessary to identify, evaluate, and document the behavior
that you want. The eleven affective characteristics that foine basis of this evaluation system

refer to content in the Roles and Responsibilities of the Paramedic unit of the curriculum. Typically,
this information is presented early in the course and serves to inform the students what type of
behavior that is exgcted of them. It is important that the instructor is clear about these
expectations.

Cognitive and psychomotor objectives are relatively easy to operationalize in behavioral terms.
Unfortunately, the nature of the affective domain makes it practicallyasgible to enumerate all of

the possible behaviors that represent professional behavior in each of the eleven areas. For this
reason, the instructor should give examples of acceptable and unacceptable behavior in each of the
eleven attributes, but emphastzhat these are examples and do not represent an all inclusive list.

The affective evaluation instruments included in this curriculum take two forms: A Professional
Behavior Evaluation and a Professional Behavior Counseling Record. The Professioral Behavi
Evaluation should be completed regularly (i.e. every other week, once a month, etc.) by faculty and
preceptors for each student. It is recommended that as many people as practically possible
complete this form and that it becomes part of the studentsawl. The more independent

evaluations of the student, the more reliable are the results.

The only two options for rating the student on this form are "competent" and "not yet competent".
For each attribute, a short list of behavioral markers is listed itidicates what is generally

considered a demonstration of competence for enligyel paramedics. This is not anialtlusive

list, but serves to help the evaluator in making judgments. Clearly there are behaviors that warrant a
"not yet competent" evalation that are not listed. Any ratings of "not yet competent” require
explanation in the space provided.

Establishing a cut score to use in conjunction with the Professional Behavior Evaluation instrument is
important. A cut score can be established bygomeent of the local programs community of interest.

The question the community should ask is, "What percent score do we expect of graduates of our
education program to achieve in the affective domain in order to demonstrate 4exel

competency for an (fst month, second semester, graduate, etc.) erayel student?"”
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When the cut score judgment is made on acceptability or deviation of competent behavior for each
characteristic a percent score can be achieved. For example, a student may have received 10
competent checks out of 11 (10 of 11 = 91%), or 5 of 7 (because 4 areas were not evaluated) for a
score of 71%. This student may then continue to obtain scores of 91%, 91% 82%, etc and have a
term grade of 86% in the affective domain. Each student in tbgnam would receive an average
score. Results of multiple evaluations throughout the program would indicate if the score set by the
community of interest were too high or too low. When a number of evaluations had evolved
adjustments in acceptable score wdwyield a standard for the community. This standard coupled
with community of interest judgments based upon graduate student and employer survey
feedbacks would identify additional validity evidence for the cut score each year. A valid cut score
based upa years of investigation could then be used as a determining factor on future participation
in the education program.

For all affective evaluations, the faculty member should focus on patterns of behavior, not isolated
instances that fall outside the stuglefi Q& y 2 N¥Y It LISNF2NXI yOSd C2NJ SEI Y
consistently on time and prepared for class may have demonstrated competence in time

management and should not be penalized for an isolated emergency that makes him late for one

class. On the other hah if the student is constantly late for class, they should be counseled and if

the behavior continues, rated as "not yet competent” in time management. Continued behavior

may result in disciplinary action.

The second form, the Professional Behavior Colimgéorm is used to clearly communicate to the

student that their affective performance is unacceptable. This form should be used during

counseling sessions in response to specific incidents (i.e. cheating, lying, falsification of
documentation, disrespeatinsubordination, etc.) or patterns of unacceptable behavior. As noted

before, there is some behavior that is so egregious as to result in immediate disciplinary action or
dismissal. In the case of such serious incidents, thorough documentation is negjdstfy the

disciplinary action. For less serious incidents, the Professional Behavior Counseling form can serve as
an important tracking mechanism to verify competence or patterns of uncorrected behavior.

On the Professional Behavior Counseling foime,@valuator checks all of the areas that the

infraction affects in the left hand column (most incidents affect more than one area) and documents
the nature of the incident(s) in the right hand column. Space is provided to document any-églow
This shold include specific expectations, clearly defined positive behavior, actions that will be taken
if the behavior continues, and dates of future counseling sessions.
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Using a combination of these forms helps to enable the program to demonstrate that gnagluati
students have demonstrated competence in the affective domain. This is achieved by having many
independent evaluations, by different faculty members at different times, stating that the student
was competent. These forms can also be used to help caurextceptable behavior. Finally, these
forms enable programs to build a strong case for dismissing students following a repeated pattern of
unacceptable behavior. Having numerous, uncoberrated evaluations by faculty members
documenting unacceptable behavjand continuation of that behavior after remediation, is usually
adequate grounds for dismissal.
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PROFESSIONAL BEHAVIOR EVALUATION
{ GdzRSy (1 Q& bl YSY

Date of evaluation:

1. INTEGRITY Competent [ ] || Not yet competent [
]

Examples of professionaghavior include, but are not limited to: Consistent honesty; being able
be trusted with the property of others; can be trusted with confidential information; complete ar
accurate documentation of patient care and learning activities.

2. EMPATHY Compeent [] || Not yet competent [
]

Examples of professional behavior include, but are not limited to: Showing compassion for oth
responding appropriately to the emotional response of patients and family members; demonst
respect for othersdemonstrating a calm, compassionate, and helpful demeanor toward those i:l
need; being supportive and reassuring to others.

3. SELE MOTIVATION Competent [] || Not yet competent [
]

Examples of professional behavior include, but are not limited &iing initiative to complete
assignments; taking initiative to improve and/or correct behavior; taking on and following throu
on tasks without constant supervision; showing enthusiasm for learning and improvement;
consistently striving for excellenceali aspects of patient care and professional activities; accep
constructive feedback in a positive manner; taking advantage of learning opportunities

4. APPEARANCE AND PERSONAL HYGIENE Competent [] || Not yet competent [
]

Examples oprofessional behavior include, but are not limited to: Clothing and uniform is
appropriate, neat, clean and well maintained; good personal hygiene and grooming.

5. SELE CONFIDENCE Competent [] || Not yet competent [
]

270



Examples of professionaéhavior include, but are not limited to: Demonstrating the ability to trus
personal judgement; demonstrating an awareness of strengths and limitations; exercises good
personal judgement.

6. COMMUNICATIONS Competent [ ] || Not yet competent [
]

Examples of professional behavior include, but are not limited to: Speaking clearly; writing legi
listening actively; adjusting communication strategies to various situations

7. TIME MANAGEMENT Competent [ ] || Not yet competent [
]

Examples oprofessional behavior include, but are not limited to: Consistent punctuality; comple
tasks and assignments on time.

8. TEAMWORK AND DIPLOMACY Competent [] || Not yet competent [
]

Examples of professional behavior include, but are not limite@tacing the success of the team
above self interest; not undermining the team; helping and supporting other team members;

showing respect for all team members; remaining flexible and open to change; communicating
others to resolve problems.

9. RESPHC Competent [] || Not yet competent [
]

Examples of professional behavior include, but are not limited to: Being polite to others; not us
derogatory or demeaning terms; behaving in a manner that brings credit to the profession.

10. PATIENADVOCACY Competent [ ] || Not yet competent [
]

Examples of professional behavior include, but are not limited to: Not allowing personal bias tg
feelings to interfere with patient care; placing the needs of patients above self intgmegécting
and respecting patient confidentiality and dignity.

11. CAREFUL DELIVERY OF SERVICE Competent [ ] || Not yet competent [
]
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Examples of professional behavior include, but are not limited to: Mastering and refreshing ski
performingcomplete equipment checks; demonstrating careful and safe ambulance operations
following policies, procedures, and protocols; following orders.

Use the space below to explaamy"not yet competent” ratings. When possible, use specific
behaviors, andarrective actions.

- Faculty Signature

PROFESSIONAL BEHAVIOR EVALUATION
{ G§dzRSy (i Mnaetb I YSY

Date of evaluationSeptember 1998

Competent Not yet competent [

(2] ]
1. INTEGRITY

Examples of professional behavinclude, but are not limited to: Consistent honesty; being able
be trusted with the property of others; can be trusted with confidential information; complete ar
accurate documentation of patient care and learning activities.

2. EMPATHY Competent Not yet competent [
(] ]

Examples of professional behavior include, but are not limited to: Showing compassion for oth
responding appropriately to the emotional response of patients and family members; demonst
respect for othersdemonstrating a calm, compassionate, and helpful demeanor toward those i:|
need; being supportive and reassuring to others.
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3. SELFMOTIVATION Competent Not yet competent [
(] ]

Examples of professional behavior include, but are not limited aking initiative to complete
assignments; taking initiative to improve and/or correct behavior; taking on and following throu
on tasks without constant supervision; showing enthusiasm for learning and improvement;
consistently striving for excellenceali aspects of patient care and professional activities; accep
constructive feedback in a positive manner; taking advantage of learning opportunities

4. APPEARANCE AND PERSONAL HYGIENE Competent Not yet competent [
(] ]

Examples oprofessional behavior include, but are not limited to: Clothing and uniform is
appropriate, neat, clean and well maintained; good personal hygiene and grooming.

5. SELFCONFIDENCE Competent Not yet competent [
(2] ]

Examples of professionbéhavior include, but are not limited to: Demonstrating the ability to trug
personal judgement; demonstrating an awareness of strengths and limitations; exercises good
personal judgement.

6. COMMUNICATIONS Competent [] || Not yet competent
[e]

Examples of professional behavior include, but are not limited to: Speaking clearly; writing legi
listening actively; adjusting communication strategies to various situations

7. TIME MANAGEMENT Competent [] || Not yet competent
[e]

Examples oprofessional behavior include, but are not limited to: Consistent punctuality; comple
tasks and assignments on time.

8. TEAMWORK AND DIPLOMACY Competent Not yet competent [
(] ]

Examples of professional behavior include, but are not limite@tacing the success of the team
above self interest; not undermining the team; helping and supporting other team members;
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showing respect for all team members; remaining flexible and open to change; communicating
others to resolve problems.

9. RESPHC Competent Not yet competent [
(] ]

Examples of professional behavior include, but are not limited to: Being polite to others; not us
derogatory or demeaning terms; behaving in a manner that brings credit to the profession.

10. PATIENADVOCACY Competent Not yet competent [
(] ]

Examples of professional behavior include, but are not limited to: Not allowing personal bias tg
feelings to interfere with patient care; placing the needs of patients above self intgmegéecting
and respecting patient confidentiality and dignity.

11. CAREFUL DELIVERY OF SERVICE Competent || Not yet competent [
(2] ]

Examples of professional behavior include, but are not limited to: Mastering and refreshing ski
performingcomplete equipment checks; demonstrating careful and safe ambulance operations
following policies, procedures, and protocols; following orders.

Use the space below to explaimy"not yet competent” ratings. When possible, use specific
behaviors, and coective actions.

WEYSGiQa NHzy NBLERNIAaz gNAGGSy OdisarGanized Bi |
has numerous spelling and grammatical errors

Janet repeatedly hands in assignments after due dates. She does not caorfipiedétime
in a organized, organized manner. She did not report for five scheduled clinical shifts tl
semester and reported to medic 6 twice when she was not scheduled. Janet has not
completed the required clinical for this semester
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- Faculty Signature

Jom Brown

PROFESSIONAL BEHAVIOR EVALUATION
{ GdzRSy (i Stéve R, YSY

Date of evaluationNovember 1999

Competent Not yet competent [

(2] ]
1. INTEGRITY

Examples of professional behavior include, but are not limite€€tmsistent honesty; being able to
be trusted with the property of others; can be trusted with confidential information; complete ar
accurate documentation of patient care and learning activities.

2. EMPATHY Competent [] || Not yet competent
[e]

Examples of professional behavior include, but are not limited to: Showing compassion for oth
responding appropriately to the emotional response of patients and family members; demonsti
respect for others; demonstrating a calm, compassionate,teigful demeanor toward those in
need; being supportive and reassuring to others.

3. SELE MOTIVATION Competent Not yet competent [
(] ]

Examples of professional behavior include, but are not limited to: Taking initiative to complete
assignments; taking initiative to improve and/or correct behavior; taking on and following throu
on tasks without constant supervision; showing enthusiasm for learning and improvement;

consistently striving for excellence in all aspects of patient cadepaofessional activities; accepting
constructive feedback in a positive manner; taking advantage of learning opportunities

4. APPEARANCE AND PERSONAL HYGIENE Competent Not yet competent [
(] ]
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Examples of professional behavior include, but arelinoted to: Clothing and uniform is
appropriate, neat, clean and well maintained; good personal hygiene and grooming.

5. SELE CONFIDENCE Competent [] || Not yet competent
[e]

Examples of professional behavior include, but are not limite@&monstrating the ability to trust
personal judgement; demonstrating an awareness of strengths and limitations; exercises good
personal judgement.

6. COMMUNICATIONS Competent [] || Not yet competent
[e]

Examples of professional behavior include, butrmstlimited to: Speaking clearly; writing legibly;
listening actively; adjusting communication strategies to various situations

7. TIME MANAGEMENT Competent Not yet competent [
(] ]

Examples of professional behavior include, but are not limite€tmsistent punctuality; completin
tasks and assignments on time.

8. TEAMWORK AND DIPLOMACY Competent [] || Not yet competent
[e]

Examples of professional behavior include, but are not limited to: Placing the success of the te
above selinterest; not undermining the team; helping and supporting other team members;
showing respect for all team members; remaining flexible and open to change; communicating
others to resolve problems.

9. RESPECT Competent [] || Not yet competent
[e]

Examples of professional behavior include, but are not limited to: Being polite to others; not us
derogatory or demeaning terms; behaving in a manner that brings credit to the profession.

10. PATIENT ADVOCACY Competent Not yet competent [
(] ]
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Examples of professional behavior include, but are not limited to: Not allowing personal bias tg
feelings to interfere with patient care; placing the needs of patients above self interest; protecti
and respecting patient confidentiality and dignity.

11. CAREFUL DELIVERY OF SERVICE Competent Not yet competent [
(] ]

Examples of professional behavior include, but are not limited to: Mastering and refreshing ski
performing complete equipment checks; demonstrating careful and safe ambutgerations;
following policies, procedures, and protocols; following orders.

Use the space below to explaimy"not yet competent" ratings. When possible, use specific
behaviors, and corrective actions.

#2,5, 6, 8, & 9 Steve has demonstrated inappad@rclassroom behavior by
monopolizing class time, answering questions intended for other students, and making
sarcastic remarks about other students answers. Steve demonstrates a superiority
complex over fellow classmates belittling and reggeatedly belittled their experience,

while boasting and exaggerating about his field experience.

- Faculty Signature

T. Jones

PROFESSIONAL BEHAVIOR EVALUATION
{ GdzRSy (i Stéve R.I YSY
Date of evaluationDecember 1999
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Competent Not yet competent [

(2] ]
1. INTEGRITY

Examples of professional behavior include, but are not limited to: Consistent honesty; being ah
be trusted with the property of others; can be trusted with confidential information; complete ar
accurate documentabn of patient care and learning activities.

2. EMPATHY Competent [] || Not yet competent
[2]

Examples of professional behavior include, but are not limited to: Showing compassion for oth
responding appropriately to the emotional responsepafients and family members; demonstratin
respect for others; demonstrating a calm, compassionate, and helpful demeanor toward those
need; being supportive and reassuring to others.

3. SELE MOTIVATION Competent Not yet competent [
(2] ]

Examples of professional behavior include, but are not limited to: Taking initiative to complete
assignments; taking initiative to improve and/or correct behavior; taking on and following throu
on tasks without constant supervision; showing enthusiasnigfarning and improvement;

consistently striving for excellence in all aspects of patient care and professional activities; acg
constructive feedback in a positive manner; taking advantage of learning opportunities

4. APPEARANCE ARBRSONAL HYGIENE Competent Not yet competent [
(2] ]

Examples of professional behavior include, but are not limited to: Clothing and uniform is
appropriate, neat, clean and well maintained; good personal hygiene and grooming.

5. SELE CONFIDENCE Competent [] || Not yet competent
[e]

Examples of professional behavior include, but are not limited to: Demonstrating the ability to t
personal judgement; demonstrating an awareness of strengths and limitations; exercises good
personal judgment.

6. COMMUNICATIONS Competent [] || Not yet competent
[e]
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Examples of professional behavior include, but are not limited to: Speaking clearly; writing legi
listening actively; adjusting communication strategies to various situations

7. TIMEMANAGEMENT Competent Not yet competent [
(] ]

Examples of professional behavior include, but are not limited to: Consistent punctuality; comp
tasks and assignments on time.

8. TEAMWORK AND DIPLOMACY Competent [] || Not yet competent
[e]

Examples of professional behavior include, but are not limited to: Placing the success of the te
above self interest; not undermining the team; helping and supporting other team members;
showing respect for all team members; remaining flexible and opashinge; communicating with
others to resolve problems.

9. RESPECT Competent [ Not yet competent
1] (]

Examples of professional behavior include, but are not limited to: Being polite to others; not us
derogatory or demeaning terms; behaving imanner that brings credit to the profession.

10. PATIENT ADVOCACY Competent [] || Not yet competent [
]

Examples of professional behavior include, but are not limited to: Not allowing personal bias tg
feelings to interfere with patient cargylacing the needs of patients above self interest; protecting
and respecting patient confidentiality and dignity.

11. CAREFUL DELIVERY OF SERVICE Competent [ ] || Not yet competent [
]

Examples of professional behavior include, but are not limited/astering and refreshing skills;
performing complete equipment checks; demonstrating careful and safe ambulance operationg
following policies, procedures, and protocols; following orders.

Use the space below to explaimy"not yet competent" ratings. When possible, use specific
behaviors, and corrective actions.
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#2

Steve is constantly disrupting class with irrelevant questions. He is
disrespectful to guest instructors, classmates and the program.

#5

Steve seems tioave an impression that he is better than the others
students becauske has more field experience. He is overconfident ang
overbearing.

#6

Steve has not changed his communication skills despite verbal
counseling.

#8

{S2SQa R Mdéskidivataiti®e yeam éni@iment by placing
his needs above those of the group.

#9

Disruptions are disrespectful.

A. Cox - Faculty Signature

PROFESSIONAL BEHAVIOR COUNSELING RECORD

{GdzRSy i Qa bl YSY
Date of counseling:
Date of incident:
Reasorfor Counseling Explanation (use back of form if more space is needed):

Integrity

Empathy
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Self- Motivation

Appearance/Personal
Hygiene

Self- Confidence

Communications

Time Management

Teamwork and Diplomacy

Respect

Patient Advocacy

Careful delivery of service

Followup (include specific expectations, clearly defined positive behavior, actions that will be taken
if behavior continues, dates of futumunseling sessions, etc.):
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-Faculty signature

| have read this notice and | understand

-Student signature

-Administrative or Medical Director Review

PROFESSIONAL BEHAVIOR COUNSELING RECORD

{ 0dzRSy (I Sté&ve R.| YSY

Date of counselingdecember 14, 1998
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